. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 02, 2005 8:00 am

DOCUMENT # P02000016233 cretary of State
ATHENS RAINBOW. INC. 09-02-2005 90022 001 *****g8 75
' 09-02-2005 90022 002 ***150.00
Principal Place of Business Maiting Address
624 ATHENS STREET 624 ATHENS STREET
TARPON SPRINGS, FL. 34689 TARPON SPRINGS, FL 34689
T SR IR CAER OO RGRE
Suite, Apt. #, atc Suite, Apt. #, etc. 08222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
03-0430836 Not Applicable
Zip Country Zip i Country 5. Cernilicate of Status Desired O gg'g;:\if;“ona%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
~SCHMIDT; MILTON H ; e ——— - SR ga‘?'/fé—’f”‘ﬁhc e‘@;/ﬁ‘z‘-‘i}n # et L g

10819 ALICO PASS Street Addresg {P.0. Bex NUmber is Not Acceptable ;
NEW PORT RICHEY, FL 34655 z¢ A7 405 57'

Yarg S prres s FL | ‘$% 95

8, The above named entity submits this statement for the purpose of changing its registered office or r@gislered ageﬂt, or both g the State of Florida. | am familiar with, and accept
the obligaiions of registered agent

SIGNATURE ”’77’7’“ // g;l(//c {07 k/?é_,)!/ /VJM ?'L-(‘O{

Signalore. yped or printed name of ragisiered agen; and iile # applicanle {HOTE: Hegisﬂedl\gem signaluweﬁquilmrmn instaing ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. L] AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPS O pelste TILE [] Change {1 Addition
NAME SCHMIDT, MILTON H NAME

STREET ADDRESS | 624 ATHENS STREET STREET ADDRESS
- CITY-81-21P TARPON SPRINGS, FL 34683 CITY-ST-21P

TITLE VT O telete THLE [ Change [ Addition
NAME SCHMIDT, JANET L NAME

STREET ADDRESS | 624 ATHENS STREET STREET ADDRESS

GiTY-ST-2IP TARPON SPRINGS, FL 34689 CITy-ST-21P

TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME

STAEET.ADDRESS.|. __ _—— - —— _ _STREET ADDRESS | o o ) _

CITY-§1-2IP GiTY-57- 2P - h

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-§1-21P

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE 3 Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-21P CITY-§T- 2P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Forida Statutes. ! further certify that the information
indicalea on this report or supplemental 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 the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with afl other like empowered,

SIGNATURE: /%M«U// Sodnear Wﬁfﬂ/f/lf»f 2508

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Uate Dayiime Pnone #




COn A
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 22, 2005

ATHENS RAINBOW, INC.
624 ATHENS STREET
TARPON SPRINGS, FL 34689

SUBJECT: ATHENS RAINBOW, INC.
Ref. Number: P0O2000016233

Upon receipt of your letter and/or check(s) totaling $150.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

The form submitted is not suitable for archiving. Please complete the enclosed
form and return to our office. .

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Kristen Eckel
Document Specialist Letter Number: 005A00053228

- _— - — - — - - - - - - R C e e o e

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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2005 Annual Report

Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bottom to generate the annual
report form.

This information cannot be changed on the report.
Document Number  P02000016233
Business Entity Name ATHENS RAINBOW, INC.
Original File Date 02/07/2002

FEI Number 03-0430836

Principal Address 624 ATHENS STREET
TARPON SPRINGS, FL 34689

Mailing Address 624 ATHENS STREET
TARPON SPRINGS, FL 34689

Registered Agent MILTON H SCHMIDT
egistered Agen 1 O sC 4.27/ ATHEoS ST
NEW.-PORT RICHEY, FL 34655 LS 3 ‘/4 7
7 A port S”f/wﬂ/“ = p “e 7
Officer/Director Name And Address

DPS
MILTON H SCHMIDT
wp T CE7T 624 ATHENS STREET
Cos o Awmic  TARPON SPRINGS, FL 34689
o)

ZA] A”j S DVT
JANET L SCHMIDT

- T 7 624 ATHENS STREET
TARPON SPRINGS, FI. 34689

circumstances in which the entity did not receive prior notice. Plegse check
this box il notice was not r d’//Aa&é— o0&
A Dgnk 53
Ass Lssert

If all of the above information is correct If you need to make changes to fce <

- an - e i gt ie A P g



