FILED
" 2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # P02000017224

1. Extity Narna
RAINBOW POOL CARE, INC.

Principai Place of Businass Maifing Address
797 MALLARD DR. 797 MALLARD DR.
DELRAY BCH, FL 33444 DELRAY BCH, FL. 33444

L

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = T— T eniara

04-3606142 | [Not ppiicanls
i 8.75 Additional
5. Certificate of Status Desirac J g.‘ Flequired Ciia

8. Name and Address of Ct t Registered Agent |

7 MALLARD bR, DO NOT WRITE
DELRAY BCH, FL. 33444 IN THIS SPACE

8. Tha abcve named eniity subrmits this statement for the purpose of changing its registered offica or registerad agent, o7 both, in the State of Florida. | am familiar with, and accept
the obligetions of registered agent.

SIGNATURE
Sigrarure, typad or pricdsd name o regisiensd agent arsd Stis & spplcadle (NOTE. Regisiensd Agent signanice mauinad whiny instasng) DATE
X 9. Blaction Carnpaign Financing $5.00 e UD!} iR I
ATtor Moty 1. 2004 Pt oris oo $550.00 TratFund Gontbston. U1 Addedwofees | (1570147 % éﬁgg 010 150,09
10. OFFICERS AND DIRECTORS {
THLE P
NAME MUELLER, GUY A

STREET ADORESS § 797 MALLARD DR
CIY-5T-2P DELRAY BEACH, FL 33444

NAME
STREET ADDRESS
coY-5T-2P

TLE
NAME
STREET ADDRESS

o st 20 DO NOT WRITE

e IN THIS SPACE

SYREET ADCRESS
CITY-S$T-2P

TINLE
NAME
STREET ADDRESS i
CiY-ST-2P

TME
NAME [N
STREET AQDRESS
£y -57-2P

12 | heraby ify that the information ied with this m|n?dounotquamyformeammpmon stated in Section 119.07(3W), Flndda Statutes. | furiher certify that the information
indiceted on this repart or repart @y signature shall have the same legal efftect as i mede under oath; that | am an officer or direcior
ofmaoarporuuonortm o trustee am to executa this rtasmquued by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an addegs,
G~ 1? OY  56r§593354

) O PHINTED NAJSE OF SIMENG GPMCER OR OIMICTON Deytime Phone #

SIGNATURE:




