|

2005 FOR PROFIT CORPORATION
| ANNUAL REPORT (AE)”

FILED °

[

~—=LCUMENT # P02000041390

1. Entity Mame
RAINBOW LIGHTING GALLERY, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
GULF PLACE 216 SANTA BARBARA AVENUE
7 TOWN CENTER LOOP, C-10 SANTA ROSA BEACH FL 32453

SANTA ROSA BEACH FL 32459

ﬂ

Il

WG

JUAMDEN

2. Princlpal Place of Businass 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10!04_)
City & State T T T Tciyastate - "l & FEINumber _ Applied For
04-3649325 Not Applica
Zip Country Zip Country ) . $8.75 Additional
§. Certificate of Status Desired ] Fae Fiequlrad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
;|1TSZSG E]ﬁ?kDB’;\\g%?gAFAVE | Stl;érs::?Aéaress {P O. Box Number Is Not Acéemab%a) S
SANTA ROSA BEACH FL 32459
City ” FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpase of changing its registered office or ragistered agent, of both, in the State of Florida, | am familiar wilh, and avor

Signature. tyoed o pontad namo of cogislred agenl and ttle  apphcabla (NOTE Rogisterod AGRNI Signatui¢ g wher einstating] ) bate

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable t¢ Florida Department of State

9. Election Campaign Financing  $5.00 may
Trust Fund Contribution.  [[]  Added to Fae

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD - [ Delete iTLE CIchange [T A
NAWE FITZGERALD, CHARLES R NAME e g ey

SIREFT ADRAFSS | 216 SANTA BARBARA AVE STREET ADDRESS 05 "Hggggggﬁigggﬁﬂ 3 180,00 -
CIVY-S1. 27 SANTA ROSA BEACH FL 32455 ciY-si-2p SRgive = .

Hik m O oelete iITLE [] Change [ Audi
KAME FITZGERALD, MARIEF ' HAME

SHREFTANDRASS | 218 SANTA BARBARA AVE STRFET ADDRESS

CIY-$1- 4P SANTA ROSA BEACH FL 32459 clIY-s3- 2P

m O pelete HHE) [3 change =[] Addi
NANE NAME

STREET ADDRESS R _ e o SIREET ADDRESS - o L
av-sar” ComE T e R R aresie -

TITLE 2 Celete i [ Change  [] Addi
HAME NAME

STRFET ADDRFSS SIREET ADDAESS

Y- SE-2IF LTY-S1-2IP

T T Detete THLE OJChange A2
NAME HAME

TIREE 1 ADDBESS SRFET ADDRLSS

CIFY-Si- jip G- ik

e [ Delete 1Lk ) change  [Jac
NAME NAME

SEREFI ADDRESS STREE | ADDRESS

Cie-al- gy LY ST AP

changed, or on an attachment with an address, with all other like empowered,

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | furtiier cerlify that the informatic
indicated on this report or supplemental repart is rrue and accurate and that my signature shafl have the sama legal effect as if made under oath; that | am an officer or direct
of the corporatian or the receiver of trustee empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

T

SIGNATIIRF- W’)mﬁ:%c’ﬂ.d% MALIE FTZoeRALD ’f/:?é’/r:?S' 2T 554



