2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Jul 19, 2005 8:00 am

DOCUMENT # P03000108674 Secretary of State
1. Entity N ~ r
i ' ' 07-19-2005 90037 025 ***150.00

RAINSFORD ELECTRIC, INC.
Principal Place of Business Mailing Address
6118 BEACON POINT DRIVE 6119 BEACON POINT DRIVE
T T Hllnlll m ||]I| WH m”"m Ilm "l” ||[|I ’lHl |W ‘ll" Illlll‘ “ 1“‘
2. Piincipal Place of Busingss 3. Maiiing Address ' ’ :

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {(10/04)

Cily & State City & State 4. FEI Number Applied For

37-1476102 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O ?i‘gglﬁ?:;ﬁuna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gfgr;SBFECARC%NCIE’%DlNETEDR“/E Street Address (P.€. Box Number is Not Acceptable)
WEEKIWACHEE FL 34607

» U - - -| City FL Zip Code

8. 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
the obligations of registered agent. .

SIGNATURE =

Signature, lyped of prnted nerme of registered agenl 2nd hilke If appiicabls {NOTE Regisiered Agsnl ignatute required when iainsiating ) DA7E

FILE NOW!! FEE IS $150.00
After fay 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD - O oelete TITLE [1change [ Addition
wAME RAINSFORD, CLYDE:E NAME
STREET ADDRESS | 6119 BEACON POINT DRIVE STREET ADDRESS
CITY-55-2IP WEEKIWACHEE FL: 34607 CITY-ST-2IP
HLE v 7] Defete TILE [Jchange [ Addition
NAME RAINSFORD, PRESTON NAME
SIREET ADDRESS | 2995 N. CANNES PT STREET ADDRESS -
L cry-s1-2p HERNANDQC FL 34442 CITY-ST-2P
TITLE O pelete THILE [ change  [] Addition
HAME NAME
SFREET ADDRESS STREET ADDRESS
Y- Si-2P CITY-§T-7P
THLE 3 Delete TILE [} change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2F
T1LE [ Delete TILE [ Change (] Addttion
NaME HAME
STREET AGDRESS STREET ADDRESS
CITY-&1-2F CITY-5T-7P
TIHLE (] Deete T [T change [ Addition
NAME NAME
STREE] ADDRLSS STRLET ADDRESS
CHY-ST-Zif CITy-ST-4iP

12. | hereby cerlify that the infermation suppiied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (e & Kt reaforef Clyde Zmﬂﬁ(/ 7//5 S5 {352)2‘3&2622]

SIGNATURE AND TYPED OR PRINTED NAME Of SiGNING OFFICER OR DIRECTOR Cayhme Phone ¥




ATTACHMENT T l, 15, 05

o #’%ﬁm%ié/? SOODT
T s ss 7 e £ Re ofree I

/?E/&f/lll/@c/, I recesved 7he fﬁSf'&ﬂfq/
on) Tuwe. 30, 05 id mailed 77 G6aK on)

J—(,(,/y ] 05 7-%& bonm CAMe O _’)Zu/j /7,05

7 wofrce b
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