2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # Loos4s ecretary of State
. Entity Name
RAIN OR SHINE PROMOTIONS, INC 04-15-2004 90024 044 773000
Principal Place of Business . © Mailing Address
% WILLIAM REID ’ % WILLIAM REID oo
3838 NORTH PALAFOX STHEET 3838 NORTH PALAFOX STREET
PENSACOLA FL 3250_5-5239 PENSACOLA FL 32505-5239 .
Suite, Apl. #, ete. Sulle. Apt. #. elc MOORE - CR2EG34 (11/03)
City & State City & State 4, FEI Number Applied For
58-2954898 Mot Appticable
Zp Country e Country 5. Certiicate of Status Desired~ [J 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B _—— s . . .- . Name _ ; —
REID, WILLIAM — ,
3338 N. PALAFOX STREET Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA FL 32504
City o FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its reqgistered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name af regisiared agenl and iitle f applicable (NOTE: Registered Agen| signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. [3  Addedto Fees
0. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME DP (7 Delete TALE [] Change [ Acdition
NAME REID, WILLIAM NAME
SYREET ADDRESS | 3838 N. PALAFOX STREET STREET ADDRESS
CITY-ST- 217 PENSACOLA FL CITY-ST-21P
TITLE D 1 Delgte - TILE ' [ Change [ Addition
NAME MOWE, WAYNE T. NAME
STHEET ADDRESS | 3838 N. PALAFOX STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL . - CITY-ST-2IP
THTLE D [ pelete TMLE [T thange [ Addition
NAME  _ . |MOWE, CLIFFORDB. . . . . . ) JAME = e . - -
STREET ADDRESS [ 3838 N. PALAFOX STREET STREET ADORESS
ory-st-7iP - | PENSACOLA FL cmy-st-ze g
TITLE D [J Delete TiTLE ' [J Change [ Addition
NAME MCVOY, THOMAS NAME
STREET AUDRESS (3838 N. PALAFOX STREET STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL CHY-ST- 2P
THLE [ Delete TITLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CiTY-51-2P
TITLE [ pelete TITLE [O) Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this f:lm goes not qualify for the exemption stated in Section 119.07(3Xi), Flonda Statutes. | further certify that the information
indicated on this report or supplemantal report is true an accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agtjress, with, all other jke empowe,
/ %;(rr/ tn 32707 850932 6301

SIGNATURE: ‘

SIGNATURE AND TYPED Off PRINFED WAME GF SIGNING OFFICER OR DIRECTOR Date Bayume Phane *




