2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # J86216 Apr 20, 2005 08:00 AM
1. Entty Name . Secretary of State
RAINBOW IRRIGATION AND PUMP COMPANY
Principal Place of Business 72 ‘ f ) M;ﬁngzdreeé )
1115 PONCE DE LEON BLYD 1115 PONCE DE LEQON BLVD
CLEARWATER FL 33756 _ CLEARWATER FL 33756
us _ us 7
i T AR AR
Suite, Apt #. etc, — Suite, Apt. #, etc o 1at MOORE CR2E034 (10/04)
City & State _ ) City & State S - o 4. FE) Number Applied For
- 59-2863339 Not Appiicable
e Country ap County 8. Certificate of Status Dasired O fi'giafgé“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ S o ) " | Name ’ o
?CE)‘:?QDZE? 1' él-E'_\ilqu N Street Address (P.0. Box Number is Not Accepiable)
LARGO FL 33778
City - FL Zip Code

8. The above named entity subitiits this statement for the purpose of changing Its registered office or fegisterad agent, of both, n the State of Flarida. | am familiar wilh, and accept
the abligations of registered agent )

SIGNATURE

Signature, Iypad or printed name of fegistated sgenl and file il appicabla - (NOTE Regstered Agent signatire requited when rainstaling} - . PATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

%. Etection Campaign Financing  $5.00 May Be
Trust Fund Contribution, [C]  Added to Fees

10. ~ OFFICERS AND DIRECTORS ) l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

MtE P ) Clpelgte TILE CJchange 1 Addifion
NAME BENDER, KEVIN NAME Lo 0

SYREETADDRESS | 10282 119TH ST. N STRFET ADDRESS 82 %&%&%2

orr-st2¢ |LARGO FL 33778 N R (420,05 -024 150.00

1NLE TS o T 3 Delele Il KT [Jchange 7 Addtion
HAME BENDER, JEAN NAME

STREET ADDAESS {808 2ND AVE NW ) SIREET ANDRESS

CITY-ST.2IP LARGO FL 33770 CITY-Si- e .

i ) S O Deete | nriF I Ghange [ Addition
NAMC NAME

STREET ADDRESS STREFLADDAFSS

CITY-ST-2IP CITY-S1. 71P

e T 1 Getete e C]chamge ] Addition
HAME NANE

STREET ADDRESS STREST ADDRESS

CUY-ST- P H ST 2P

e T O st T S [ change [ Addition
NAME NAME

STRELT ADORESS B o SIREET ARDRTSS

GITY-ST. 2P CIrY-Si-2F

WLE - - Dpeete e ' Ol change [ Aduition
NAME NEME

SiRELT ADDRESS STREET ANDRESS

Y -31.7IP oy-37- 2P

12, | hereby certify that the infermation supplied with this filing does not qualify Tor the exernption stated in Section 119.07{2)(7), Florida Statutes | further certify that the information
indicatad cr: this report or supplemental raport is true and accurate and Biat my signature shall have the same Jegal eflect as if made under cath; that [ am an officer or director
of the corperation or the rgceiver or trusiee empowered to oxecute this report as required by Chapier 607, Flofida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or en an attachment with ah address, with all other like empowerad. .

SIGNATURE: ¥ Ben Loy Tl Bz oo ) Hps=o” [%97)%75’—/9%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR Oate Daytme Phonu ¥




