2004 NOT-FOR-PROFIT CORPORATION

FILED
Jul 09, 2004 08:00 AM

.___ANNUAL REPORT
| DOCUMENT # NS7000006434 '

1. Entity Mame
THE RAIN FOUNDATION, INC.

Secretary of State

Mailing Address

PO BOX 2045
TITUSVILLE, FL 32781

Prircipal Place of Business

300 5. WASHINGTON AVE
TITUSVILLE, FL 32798

ARG WA DR

Q7062004 No Chg-NP CR2ZEQ3T {10/03)
Do NOT WRITE 'N TH'S SPACE 4. FEI Rumber j Applied For 1
58-3476621 _ Not Applicable
5. Cenificate of Status Desired | fz-giﬁmﬂ*

§. Name and Address of Current Registerad Agent

BAVIS, WILLIAM 4
2845 FAWN 1L AKE BLVD
MIMS, FL 32754

DO NOT WRITE
IN THIS SPACE

ihe ohligations of registered agent.

SIGNATURE

8. Tre ahove named entity submits 1nls statement for the purpdse of changihy iis registered office of registerad agent, or both, In the State of Florida. | am famiiar with, and accept

Signatuce, typeq o° pAMan MEME of TegISIETE agent and e I apmicable

INOTE Fegisiored Kzent sigraure required whan ralnsmting) T DAYE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fec is §61.25
Due by September 8§, 2004

$5-00 tday Be
Added o Fees

10, CFRCERS AND DIRECTORS

e ) T

HAME DAVIS, WitLian J

STREET ADDRESS | 2845 FAWN LAKE BLVD

CiTY-$T-2P MIMS, FLL 32754

THLE DT o
NAME DAVIS, ROBERT

STREET ADDRESS | 4301 GREENWOOD

Ciry-§1-21P TITUSVILLE, FL 32781

LE Dve

NAME MARSHALL, MICHAEL L

STREET ADDRESS } 2170 KNOX MC RAE DRIVE #8
Coy-81-1p TITUSVILLE, FL 32780

TmE ) o

NARKE FARMER, HAIRMAN

STREET ASDAESS | 768 BUFFALO RD

CITY-$T-TP TITUSVILLE, FL 32796

TTLE B

HAME CROSBY, VERNON £

SIRERT ABDRESS | P.O. BOX 70-1774

CiTY-8T-2 ST. CLOUD, FL 34770

mE p ) -
KAME DAVIS, HUBERTA

STALET ADORISS { 2845 FAWNE LAKE BLVD
GiTY-57-27 MIMS, FL 32754

IR

OODiESNas
7 T A -0n Be008 71000

"

DO NOT WRITE
~ IN THIS SPACE

changed, or on an attach withyan address, with all othgotie empowered.

SIGNATURE:

12. | heraby cortily that the Information supplied with this filing does nat qualify for the exemprion stated s Section 1 19.6}7‘?]
indicatad on this report or supplemental report is rue and accurate and that my signaturs shall have ihe same tegal ¢ r
of the corperation or the raceiver or trustes empowerad (o execute this report as raguired by Chapler 817, Florida Statutes: and that my name appsars in Black 10 oy Biock 17 ¥

(i), Florlda Statutes. TTurtner certify that the information
ect as if made under gath, thal | am an officer or directar .

383-7752

SIGHATURE AND TYPED OR PRINTED NAME CF SIGNING OFMCER OR OIRECTOR

Daytinve Prone £

2/ /or_z91-
VA

7 —— = — —



