2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

—

DOCUMENT # P01000013339

1. Enbly Name
RAINBCW GUESTS, INC.

Apr 29, 2004 08:00 AM
Secretary of State

Maiing Addross

RAINBOW GUESTS INC
P.0. BOX 670

Principal Fiace of Business

827 BURLINGTON AVE N
ST PETERSBURG, FLL 33701

ST PETERSBURG, FL 33701

DO NOT WRITE IN THIS SPACE

L0 RO Mo

02092004 No Chg-P CH2E034 (10/03)
4, FEi Number Appled For
59-3703465 Naot Applicable
$8.75 addttional

5, Cortificate of Stalus Desired ]

Fee Required

6. Name and Address of Current Registered Agent

CRESS, HELEN
827 BURLINGTON AVE N
ST PETERSBURG, FL 33701

DO NOT WRITE
IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changing its registered office of registerod agent, or both in the State of Florida. | am familiar wilh, and accepl

the obligabons of registered agent.

SIGNATURE

Bt type d O enrtd aame ot regett saagont e sl F o ptoel

MTTE P ogeboros Agent wgnatur: roq srad whe o netategd BATE

FILE NOWI! FEZ IS $150.0C
After May 1, 2004 Fec will be $550.00

4, Electon Campaign Financing
Trust Fung Contributon

$5.0D May Be
Added lo Faes

10. OFFICERS AND DIRECTCRS

IiLE D

NAME CRESS, HELEN

SIEETanpress | 827 BURLINGTON AVE N
£y w1 P ST PETERSBURG, FL 33701

Tt

HAME

SIREET ADIDRES
CITY STAp

Tt

NAME

SIREET ADDRE b
Gy -St 7ip

Tmt

NAML
STREE T ADDRF S5
CITY-51 /P

HTLE

NAME
SIREETADCRL 5
LY ST-/1P

TILE

HAME
STREE T AOGRESS
CIry st 2P

23 150,00

DO NOT WRITE
IN THIS SPACE

12. I hereby certfy that the mformation supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | lurther cortify that the information
ndicaled on lhis report or supplemental report s true and accurale and that my sigratura shall have the same legal effect as if made under cath, that | am an officer ar director
ot the corporation or he recerver or fruslee empowered to exccule this report as required by Chapter 607, Flonda Slalutes, and thal my name appears i Rlock 10 or Block 11 if

changed. or on an atlachmenl with an address, with all olher ike empowered

siGNATURE: HELEN) CRSSS  «

Ao dtar ol

a7
A-D) OF  &i-Sely

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIRG-SFMCEN DR DIRECTOR X_

Fale Davhme FPhota &




