vy

2004
ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

-DOCUMENT # P01000078234

1, Entity Name

RAINBCW POOL CLEANING & SUPPLIES, INC.

Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90048 025 ***150.00

Principal Place of Business '

3841 KITTYHAWK DR.
FT. MYERS FL 33905

Mailing Address

3841 KITTYHAWK DR.
FT. MYERS FL 33905

940824¢b

2. Principal Place of Business 3. Mailing Address

L [T

IR

LEHIGH ACRES FL 33936

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE) Number Applied For
65-1131216 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O ?i.g?qlﬁcrj:;tionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— =% C e e 3 s e = - N .- Name* - - - - - a s e e = T e e -
BOWERS, ROBERT L .
23 COLORADO RD. Street Address (P.O. Box Number is Not Acceptable)

City

" Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signaturs, typad o! printed name of registersd agent and iitl

applicable.

(NOTE: Registeres Agent signature requited when réinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD 3 nesete TME [ change [ Addition
NAME CLAY, JEFFREY NAME
STREET ADDRESS {3841 KITTYHAWK DR. STREET ADDRESS
CiTY-ST-2P FT. MYERS FL 33805 CITY-5T-2IP
TIMLE VP O pelete TME ] Change [ Addition
NAME CLAY, PAMELA NAME
STREET ADDRESS | 3841 KITTYHAWK DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33308 CITY-ST-2IP
ME - - ~7 Detete - Tms - -~ - - ~[J Change-  [T] Aadition
NAME NAME
- STREETADDRESS | — = ~— Tt s - = R emertanoressT[ S R L. .
CITY-$7- 2P CITY-gT-21P
TTEE [ Delete e [ change [ Addition
NAME NAME
$STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CATY-ST-2P
TE [ pelete TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CreY-ST-21P CITY-ST-ZiP
TILE 3 Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

ith ay address, with all other likg empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the cgrporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachm

4oy T DGei3o

JDate Daytima Phona #




