2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J46500

1. Entity Nama

JAMES H. RAINEY, P.A.

Principal Place of Business

1117 CLARE AVE
WPEB, FL 33401

Mailing Address

1117 CLARE AVE

us WPB, FL 33401 S

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 25, 2005 8:00 am

40006023

AT RO T

Secretary of State

01-25-2005 90041 028 ***150.00

01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2751595 Not Applicable
zp Country Zip ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — - ., - Name~ - -

RAINEY, JAMES H

1117 CLARE AVE
WPB, FL. 33401

Street Address (P.O. Box Number is Not Accoptable)

City

FL l Zip Code

8. The abova namad entity submits this statemant far Ihe purposa of changing its registerad office or registerad agant. or both, in the State of Florida. | am famitiar wilth, and accept

the abligations of registered agent.

SIGNATURE

Signature, fyped or printed name of regisiered agent and title if apphcabla.

(NQTE: Registered Agant signature requred when reinstazing)

DATE

FILE NOWI1! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

s PVTS [ Delete TITLE XXctange ] Addition
NAME RAINEY, JAMES H. NAME

STREETADDRESS | 1117 CLAVE AVE STREET ADDRESS. 1 1 ]_ 7 Clare Avenue

CITY-ST-2IP WEST PALM BEACH, FL 33407 . CITy-S§1-2P West Palm Beach, FL 33401

TILE VP XXperets L {OJChange ] Addition
NAME RAINEY, JAMES H NAME

STREETADORESS | 1117 CLARE AVE STREET ADDRESS

Ciry-S1-21P WEST PALM BEACH, FL 33402 ciry-s1-21P

TITLE [ Delete TLE [JcChange [ Addition
NAME NAME

‘STREET ADORESS _ i $TREET ADDRESS

CITY-ST-TF ) - - CITY-51-2P - - - T -

TITLE [ oetete THLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TLE [T crange (O Aodition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIry-87-21P CITY-ST-2P

TWE [T Detete TITLE [JcChange [ Addilion
HAME NAME - )

STHEET ADDRESS - : STREET ADDRESS

GITY-ST- 2P CITY-§T-2P

12, | hareby certify that the information supplied with this liiing deesnot qualify for the exemption stated in Section 119.07(3)(i), Florida' Statuts. ¢ further certify that the intormation
te and that my signature shall have the same fegal effect as if made under cath; that | em an officer or director
is report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10.or Block 11if

g

indicated on this report or supple)
of the corparation or the recaiveyor
‘changed,

SIGNATURE:

ntal report is true a
rusteg empow
n addrass,

acc

or an an attachment

James H. Rainey Z-O

561-838-9012

MD TYPED ORA PRINTED NAME C

BIGNING OFFICER OR IRECTOR

Dat

Osylmea Prone




