2005 FOR PROFIT CORPORATION - . FILED

ANNUAL REPORT - -.
DOCUMENT # J63559 T Mar 12, 2005 08:00 AM
Secretary of State

1. Entity Name
RAINBOW SATELLITE COMMUNICATIONS, INC.

Principal Place of Businessi_ ' : ' ; Mailing Acdress. )
31717 PROGRESSRD. _P. 0. BOX 450395
LEESBURG, FL 34748 1S EEESBURG, FL 34749 1S

GO TR MG

02192005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE TT— FopiedFo

58-2807645 Mot Applicable

i $8.75 Additional
5. Certificate of Status Desired O Feo Roquired

8. Name and Addrgss of Current Hegistered Agent

WILKES BRIAN S DO NOT WRITE
LEESBURG, FL 34748 ) lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bothi, T the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —

signature. lyped of printad nama of reu‘-mere%'ag'ar_w' and o it applicabie. " T (NOTE: Registared Agent signature roquired whon felnstaing) R DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftter May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [l Addedto Fees
10, . CFTICERS AND DIBECTORS ] T T
TILE PD - i ' L EEE
NAVE WILKES, BRIAN JACKSON _ HOnoaoeE1a74 -
STREET ADDRESS | 6839 TUSCAWILLA DRIVE 03/14,/15-306034-005 150,
CITY-57-21P LEESBURG, FL _
TILE D - : i e . C e o . L
NAME WILKES, ROBIN FRIEDRICH

STAEET ADDRESS | 6839 TUSCAWILLA DRIVE
CITY-ST- 2P LEESBURG, FL

TIME
NAME

arstan DO NOT WRITE

) "* "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STRELT ADTRESS
Ciry-§1-zP

Tne o = —
HAME

STREET ADDRESS
GITY-5T-2P

12. | hereby cer!ilﬁlthat the information supplied Wit}i this filing does nat quallfy fof the exemption stated’in Section 119.07;%3){7), Florida Statutes. [ further certify that the information
indlcated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgivet or irustee empowered fo execute this report &s required by Chapter 607, Florida Statutes, and that my name appears In Black 10 or Block 11 F
changed, ar on &n attg ent with an address, with all other like empowered
’—d
003 - 326 -503D

]
SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Taylme Phona &

SIGHATURE AND




