2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # P03000100512 5 Secretary of State

1. Entlty Name
RAINMAKER CONSULTING SERVICES, INC. 05-02-2005 90518 003 ***150.00

Principal Place of Business Mailing Address
1600 W NEW YORK AVE 1600 W NEW YORK AVE - -
DELAND, FL 32720 DELAND, FL 32720
S S 0Ok AL MR
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6. Namo and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
Name

TERHUNE, JOHN _
1600 W NEW YORK AVE Street Address (P.O. Box Number is Not Acceptable}

DELAND, FL 32720

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
the abligations of registared agent.

SIGNATURE
Sigratues. Typad o prinfed name of regisicred agont and [iYe if appficatie. {NOTE: Ragistarec Agen! kgnature /equired whin renslatiog) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 addod to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTQRS IN 11
TITLE DP 3 Delete TALE [ change [ Addition
NAME TERHUNE, JOHN NAME
STREET ADORESS | 1600 W NEW YORK AVE STREET ADDRESS
<Y -§7-2P DELAND, FL 32720 CITY-51-2IP
TME 8T [ Detete TITLE O change [T Addition
NAME TERHUNE, PAT NAME
STREET ADDRESS | 1800 W NEW YORK AVE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32720 CITY-51-21P
e [ Delete TIE Co0 £ charge [ Addition
NAME NAME GAFFORD, ﬂ:\/D&Eﬂ. M.
STREET ADURESS SREETADORESS |G QAT (W EST SHOoRES Rd
CITY-5T- 7P CITY-51-2P ORANGE Pﬁﬁ ¥ Fir 332003
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IP
TITLE O pelete TITEE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-5T-2P
TMLE [ oelete TINLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-29

12. I hereby cartify that the information supplied
ingicated on this report or supplemental rej
of tha corporation or the recei
changed, or gn an attachm

SIGNATURE:

th this #ing does net qualify for the exemption stated in Section 119.07(3X1}, Florida Statutes. | further certify that the information
118 true and accurate and that my signatura shali have the same legat effect as it made under oath; that | am an officer or director
mpowered to execute this seport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

adgfess, with all other like empowerad. . .
é‘/_ozj;/w/ (9o4) 940-9500

YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




