2005 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOGUMENT # M92064 T

1. Entty Name T
RAINBOW TITLE COMPANY

Secretary of State

© Malling Address
20702 W PENNSYLVANIA AVE
DUNNELLON, FL 34431 US

Principal Place of Business

20702 W PENNSYLYANIA AVE
DUNNELLON, FL 34431 US

DO NOT WRITE IN THIS SPACE

=== RN

01042005 MNo Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
59-2801253 Not Applicable

= $8.75 additional

5. Certificate of Status Desired .
Foe Required

6. Name and Address of Current Registered Agent

DAMONTE, JONATHAN JAMES
12110 SEMINOLE BLVD )
LARGOQ, FL 33778 __

' DO NOT WRITE
IN THIS SPACE

8. The above named enlity SLbmits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. § am familiar with, and accept

ihe cbligations of registered agen!

SIGNATURE

Signatura. typad or printad name bl 1ogisterad agen: and title It appﬁc-able

INOTE Registerad AQen: signatie raguirgd when senstaling) . . DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution

9. Election Campaign Finanging

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1

TITLE D

NAME POST, WILLIAM A.
STREET ADDRESS | 20702 W PENN AVE R
CITY-ST-2P DUNNELLON, FL

T5LE D
HAME DAMONTE, JONATHAN JAMES

STRECTADDRESS | 12110 SEMINOLE BLVD .
CIty-ST-209 LARGO, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2Ip

TITLE

NAME

STREET ADDRESS
CITY.ST-21P

PR 2t g
HESTHATT S0 0

o

)
SRR R0, O

"

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supptisd with this filing does not qualiﬁ)r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiwre shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation o the receiver or trustee empowerad to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in 8lock 10 or Block 111

changed, or on an attachment with qnmme empov/ﬂﬁ. j___
SIGNATURE: __{ ~J G

[-0705"  Z5A-459-378)

MNATRE\:i TYPED OR ;sz?m‘n_’;n;e f_f.i%'}%_“}iﬂ?“ OA DIRECTOR

Dals Caytima Prone #




