FILED
2004 RO NUAL REPORT (AR ON Apr 16, 2004 8:00 am

- Loa L e
DOCUMENT # P03000p68944 ‘ ecretary of State
1. Entity Name 03-29-2004 90064 032 ***150.00
RAINEY & ASSOCIATES, INC.
Principal Place of Business Malling Address
2756 HAVERHILL CT 2756 HAVERHILL CT ) S bOYLGRIR, - T T
CLEARWATER FL 33761 CLEARWATER FL 33761 . B S T E Mo
Z Prncipal Placo of Business -, | 3 Maling Address s ) ” il
HWOM.E o ’ 218 HAvpoHwL loveT R ! LA "
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (11/03) ’
Cily & State City & Stale 4. FEI Number Appliad For
CLEAQWATEn., FL OV~ 17100408 Not Applicable
Zp Country ;%_1 ot ?;'"2 A 5. Certificate of Status Desired O fg';’?qu‘“:ﬁb"a’
6. Name and Address of Current Registerad Agent 7. Name snd Address of Now Registered Agent
Name
- g‘%%ﬁk\?égglﬁ CT Strest Address (P.O. Box Number is Not Acceplab's)
T T T CLEARWATER FL 33761 = T e - S s e e e e e
City . Zip Code
) FL |
8. The ebove nth this ﬁn Nt for the purpose of changing its registered ctlice or registered agem, or both, in the State of Flarida. | am familiar with, and accept
the oigations of rglicafred agan:[ ZZ VC’
SIGNATURE W a/ 2{-’ /D ‘f
Signaturs, typed o pratiart asma ol agenl and tibe A . ) {NQTE, Ragstarad AGent Lionanss renured whan (Siniang) DATE
5 FILE NOWMWY FEEDS $1500007 % - 7 . _ _
o 4 . H0nd Ean wlll b @R N : 9. Election Campaign Financing .00 May Be
2 - After May:1,2004. Fee will be $550.00... .- ”. - Trust Fund Contritaution, O $5m 1 Foes
. -Make Check Payable to Florida Departmént of State
10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™me Dor Hollawd 7 26T Detete e Cchage [ Addirion
HAME NAME
STREET ADDRESS STREET ADDRESS
£mY-51.2P loo 70 Osns e CTY-51-2P .
TIRLE O etete e CIcChange [ Additien
NAME NAME .
STREET ADORESS STREET ADORESS
cy-5t-28 CIvY-51-21P
TmE ‘ [ Detete e Clchange [ Addiion
NAME . NAME
A CTY-ST-2P - R oTY-St- 1P
i ’ [ peicte e [ Change ] Addition
NAME l NAME
STREET ADIRESS STREEY ADDRESS
CATY-ST-2P Ty SI-Ip
THE 3 peieze TE [JChenge [ Addition
RAME HAME
STREEY ADDAESS STREET ADDRESS
CIFY.ST-2P CY-$T-21F
me {1 pekete me 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CitY-5T-a7

12. 1 hereby cartify that the information supptied with this filing does not qualify for tha exemption siated in Section 119.07(3)(i). Florida Statutes. ! further certify that 1he information
indicated on this repon or supplemanghl 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 comoration or the receiver or Ifistes empowered th exacutethis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block #1 il
changed, ar on an attachment with ress, wixyu ther mpowaregd. 127

A 3/24 [oy w87 -5314

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Daybme Phone B

SIGNATURE:




