FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N04000011339 ecretary of State
1. Entity Name 04-08-2005 90048 017 ****70.00
RAINBOW RANCH PET RETIREMENT HOME, INC.
Principal Place of Business Mailing Address
10300 SE 170TH STREET ROAD P.0. BOX 685
CANDLER, FL 32111 CANDLER, FL 32111-0685
s S AR S
Suite, Apt. #, etc. Suite, Apt. #, etc, 02082005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
SR -244]246 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desited E!/ E:zasq S:'lad;rional
6. Name and Address of Current Reglatered Agent 7. Name and Address of Naw Registered Agent

Name
MILLER, HEATHER
-10300 SE 110TH STREET ROAD _ Street Address (P.O. Box Number is Not Acceptabie)

CANDLER, FL 32111 ' ‘ e

.City FL l Zip Code
’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, o both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agant and Lie i applicable. (NOTE: Registerad Agent signature required when reinstating) - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to -
Due by May 1, 2005 Trust Fund Contribtsion. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE oP 3 Delets TME DV Ochange  [Wfdgdition
NAME MILLER, HEATHER C. NAME Hoseldon, J.0.
STREET ADDRESS | 10300 SE 110TH STREET ROAD SHETAOORESS [ ) 19 Sawvitta Lane
orv-st-7¢ | CANDLER, FL 32111 stk |Chaclesten, WY Q2S3 )
e il 03 potete me D Crange [ Asdiion
NAME HILLS, KAREN ANN NAME
STREET ADDRESS | 10300 SE 110TH STREET ROAD STREET ADDRESS
CITY-ST-2IP CANDLER, FL. 32111 GITY-ST-2P )
e DS O pelets T O Change [ Addition
HANE WEBER, ELAINE NAME
STREET ADDRESS | 548 SILVER COURSE LOCP STREES ADDFESS
CIFY-ST-2P OCALA, FL 34472 cIY-§1-2IP
TmE [ Delete TME Ochange [ Aadition
~NAME - ~ R - - . [ . B-naME —_ f m——— e e e e —_ - - - - e e
STREET ADDRESS STREEY ADOPESS
CTFY-S5-2P GTY-ST-2P
me ] Delete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ciry-S1- 2P
TME O Detetn TRLE [JCrangs [ Andition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP CIrY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or director

of the corporation or the recelber or trustes em, red 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
ith all other like empowered.

changed, or on an attachmgint with an address,
Heavheryniles 0F FE2-680-17s7

SIGNATURE: ,
SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR OIRECTDR Date Daytima Phone #




