L]

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2005 08:00 AM

DOCUMENT #—|503o_00051 427

1. Erttity Narma _
BOX OF RAIN, INC.

Secretary of State

Mailing Ad&ress
147 RAINBOW DRIVE

Princlpal Placa of Business _

147 RAINBOW DRIVE
FORT WALTON BEACH, FL 32548

FORT WALTON BEACH, FL 32548

DO NOT WRITE IN THIS SPACE

LT T

02172005 No Chg-P CR2E034 (10/03)
4. FEl Number Appliad For
55-0828454 Mot Applicable

$8.75 Acditional

Fes Required

O

5. Certificaie of Stalus Desired

6. Name and Address of Cutrent Rogistered Agont

BOYES, RICHARD
147 RAINBOW DRIVE
FORT WALTON BEACH, FL 32548

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its régistered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of ragisterad agent.

SIGNATURE

Signalury, Iyped or priatad nare of regrstered agent and tide # Apphicatie

(NETE Regisieréd Agent signature required when reinstafing)

DATE

FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Blection Campaign Finansing

$5.00 mayBe
Added to Fees

LOOOOOaEa7es

10 —____ OFFICERS’AND PIRECTORS ]

PSD

BOYES, RICHARD

147 RAINBOW DRIVE _
FORT WALTON BEACH, FL. 32548

TITLE

NAME

STREET ADDRESS
Civy-87- 2P

fa/12/05-80037-021 150.00

TILE

NAME

STREET ADORESS
CITY-57-2F

TILE

NAME

STREET ADCRESS
Giry-SY-21P

TITLE

NAME

STREET ADDRESS
CITY -7 2P

TInE

NAME

STREET ADDRESS
Cliy-S71- 2P

LILE

MAME

STREET ADDRESS
CITY-§T- 2P

DO NOT WRITE
IN THIS SPACE

12. | heraby ceniff\lr
indicated an |
of the corporation ar the, recaiv
changed, or on an attachme

SIGNATURE:

, with afi other like empowerad,

- that the Information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furthar certify that the information
i§ repdnt oF supplerpantal report is true and accurata and that my signature shafl have the same legal effect as if made under oath, that | am an officer or director
wered 10 execute this rapor as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 i

R A’\;MC& (50\{(3'}

(450) 30T ~67<D

SIGNATUHE ANG TYPED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Frone #




