.‘ ,. FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P02000016233 | Secretary of State
1. Entity Name ‘ 06-01-2004 90006 020 ***150.00
ATHENS RAINBOW, INC.
Principal Place of Business * Mailing Address
624 ATHENS STREET ° 624 ATHENS STREET 54 0 561 31
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
i
Suite, Apt. #, etc. Suite, Apt. #,etc. MOORE CR2E034 ({11/03)
City & State ! City & State ) 4. FEI Number Applied For
) 03-0430836 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name™ ™* — —p——— - C L e e e YR T L

18628'-!]% IR[iCthJESNS H Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34655 -

City FL Zip Code

8. The above named entity submits this Statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE >
. Signature. lyped or printed name of registered agent and title f apphcable (NOTE: Ragistered Agenl signaturs required when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. ' | " OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |DPS t [ Deiete TilLE [CJchange [ Addition
NAME - |SCHMIDT, MILTON H NAME -
STREET ADDRESS | 624 ATHENS STREET . STREET ADDRESS
omy-sT-2 + | TARPON SPRINGS FL 34689 CITY-ST-2IP L
ME DVT ‘ O deleta TILE [ Change [ Addition
NAME SCHMIDT, JANETL . NAME
STREET ADCRESS |624 ATHENS STREET STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS FL 34689 CiTY-ST-ZIP
TME 1 [ Delete TTLE {7} Change [ Addition
*N—AME—“ b Eaed e T e i il J‘,P' ' NAMET™ == == [~ o e e - S ey =
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNE © O belete TIME [T change 7] Addition
HAME i NAME
STREET ADDORESS " STREET ADDRESS T
CITY-ST-ZiP ) . CITY-ST-2IP
ML _ ' 1 Delete TILE [ Chenge [ Addition
NAME s NAME N
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP : ' CITY-ST-2IP
TE ' 7 Delete TILE [ charge [ Addition
NAME ! NAME
STREET ADDRESS ; STREET ADDRESS
CITY-31- 21 : : CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemeantal report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that t am an officer or director
of the corporation er the receiver or trustee empowered to execute 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 :

e \.W addregs, with all ofher like empowered.
sianarure: A/ Al T Tt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone ¥




