2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) -

—~

FILED

1. Entity Name

RAINSFORD ELECTRIC, INC.

DOCUMENT # P03000108674

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90059 007 ***150.00

Principal Place of Business

6119 BEACON POQINT DRIVE
WEEKIWACHEE FL 34607

Mailing Address

6118 BEACON POINT DRIVE
WEEKIWACHEE FL 34607

29U43094

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

i

FL

Suite, Apt. #, eic. MOORE CR2E034 (11/03
City & State City & State 4. FE| Number 37 ¢ Applied For
_/ 7é /O 9"‘ Not Applicable
p Gountry 4p Country 5. Certificate of Status Desired A ?i'gg 3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

R e, Name. ¢ Joy AVE.. e e

RAINSFORD, CLYDE E Street Address (P.0O. Bax Number is Not Acceptable)

6119 BEACON POINT DRIVE rest Address (P.0. Box Number is Not Accepta

WEEKIWACHEE FL 34607

City Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agem and ritia if applicable

[NOTE: Registerea Agent signature required when reinstating) . DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - . [PSTD [ Detets TmE {7 €hange [ Additien

NAME RAINSFORD, CLYDE E NAME

STREETADDRESS | 6119 BEACON POINT DRIVE STREET ADDRESS

cry-st-2p  (WEEKIWACHEE FL"34807 CITY-5T-2P

TLE 7 Delete TITLE ] Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

MLE 3 Delete Tne [ Change [ Addition
CHAME e e L MAME < e L —————— i - =

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-2IP

TITLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-ZIP

TITLE [ petete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THiE [ pelete TITLE {JChange [ Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under eath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

‘_.4/24 o

ith an address

&

e empowered.

suydrune AND TYPED O PRINTED NAME OF SIGNI

FFICER ?n DIRECTOR

Sj/zf/aé/ _(392)942-/737

Daytime Phone #




