2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000063263 Feb 16, 2004 08 :00 AM
1. Enity Name Secretary of State
RAINDANCER OF NAPLES, INC.
Pringipal Place of Business Mailing Address _
2300 PALM BEACH LAKES BLVD STE 109 2300 PALM BEACH LAKES BLVD STE 108
WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402
i AR
Suite, Apt. #, etc. — Suie, Apt #. etc ] MOORE CR2ZE034 (1103)
City & St City & State 4, FEI Number 7 -Applled Fc;;
i ) 65-1120535 Not Applicable
Zp Country Zip Gountry 5. Gertdicate of Status Desired O gge'?ﬁresq S?:gimaf
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
?&GEELIAHBOE%%?‘!JLAKES BLVD STE 1200 Streat Address (P.0. Box Number is Not Acceptable) =

WEST PALM BEACH FL 33401 R . .

City - FL ij Code

8. The apove named entity submils this staterent far the purpose of changing s registered office or registered agent, or both, in the State of Flanda. [ am familiar wath, and accept
the obligations of registered agent.

SIGNATURE
Sighatwe. lyped oF grnted name of registered agont and tille # apphcable (NOTE Regstered Agenl sigrature requred whon renstaing) DATE
"
FILE NOW!!! FEE l§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State ) i
L L e N - N - .
10. _OFFICERS AND DIRECTOAS o LB L ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORSIN 11 __
HTLE PSD 7 pelete J TILE, E - [Cchange [ Addtion
NAME CALLANDER, FRANK E NAME . . . "
STREET ADBRESS | 2300 PALM BEACH LAKES BLVD. #109 . STREET ADDRESS "o
CIFY-5T-2iP WEST PALM BEACH FL 33409 CiNY-§7-2IF T o
TLE 1 Dalete TILE X N UUUBUUUb.‘iﬁbC‘ E C% B] Adddition
HANE NAME {12/16/04-80123-01 0
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P o
TLE [ petete THLE [ Charge ] Additio
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 3P CITY-ST- 1P
. Pp— e - = iy i

TTE O Delete TITLE [ Change  [T] Addition
MAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T- 2P o [y -57- 2P -
HE O velete k3 [ Change 3 Addibon
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-TP cire-§1-2p ) B
TME O Detete e [ crange T3 Addition
NAME NAME
STREET ADDRESS S$TREET ADORESS
CIFY-5T.2F CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i). Florida Stalutes. | further certfy thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or tha recever or fruste emmwared 10 gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adfiress, all r ke empowerad.
SIGNATURE: P s ST/~ 6EF-vvy7

NE;& siGrind GFFICER OR DIRECTOR Cate Daylme Phane #




