2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 29, 2004 08:00 AM
.| DOCUMENT # P00000025613 pr =7
ST Etiy tvamo Secretary of State
RAINBOW MOBILE HOME SALES, INC.
Prncipal Place of Business Malling Address
36227 US 19 NORTH 36227 US 19 KORTH
PALM HARBOR, FL 34684 PALM HARBOR, FL. 34684
e VR TGO G
Suite, Apt # elc Sure, Apt. #, etc 03242004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3639078 Not Applicable
Zp Country Zp Couniry 5. Cerliicate of Status Desireg O geggesq miﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCLACHLAN, BRYAN K
7985 113TH ST N Street Address (P.O. Bax Number is Not Acceptable)
SUITE # 340
SEMINOLE, FL 33775
City FL Eip Code

8. The above named entity submits this statemaent for the purpase of changing is registered office or registered agent, or both, i the State of Florida | am familiar with, and accept
the: obligaticns of registered agent,

SIGNATURE
Signatdre lyped o panted name of ragstensd agert and ke i dpphcable {HOTE Regsiered Agent sigrialure required when mnsiatng) DATE
FILE NOWIl FEE IS $150.00 9. Elaclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee wi?l be $550.00 Trst Fund Contribution. O AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE D 3 Delete THLE [Jchange [ Addition
NAME TURNER, GARY & NAME
STREET ADEKIESS ¢ 4794 [NMNISFIL ST STREET ADDRESS
CITY-ST 2P PALM HARBOR, FL 34685 Gty -51-2IP
TEE 3 Detele e O Change [T Addilion
NAME NAME FEeas
STREET ADDRESS STREET ADBRESS Fid =015 150,00
Gy SI-2IP CITY-S1-21P
TILE 1 pelate 1IE Cctange T Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
oIy §1.29 ¢iry st-ap
TTE [ peete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P oY 5T e
HILE [ peiete (k3 [ change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-5T-2IP CIFY-57- 3P
g £ Delete uts [Jchange  [TJ Addilion
NAME NAME
STREE] ADDRESS STRELT ADDRESS
orv 51 2w GiTY-SI- 2P

12. [ hereby certify that the information supplied with this filing does not gualdy far the exemption stated in Section 119.0753]01 Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as f made under oathy; that | am an officer or directar
of the corporation or the regeiver or trusige empowered fo execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address. with all ather like empowered

SIGNATURE: . = A2 220 PFe-FIPE

NAME DF 51 OFFICER OR DIRECTOR Dats Dayume Pharg #




