FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

ENT # P03000118860
P ,g&?m[:ﬂ # 05-03-2004 90405 020 ***150.00
RAINS CONSTRUCTION OF PENSACOLA, INC.
Principal Place of Business Mailing Address
I
2529 TARKILN DAKS DR 2529 TARKILN OAKS DR Jausod
PENSACOLA, FL 32506 PENSACOLA, FL 32506 _ .
P s VANV ORI
Same A% Above SAmMe AS Above
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
QD - OSQ'S-OLQQ Not Applicable
j sz Country Zip Country 5. Certiicato of Statys Desired [ gg.;’gqlﬂ?:;uonm

6. Name and Address of Current Registered Agent ——————7.-Name-and Address of. New Registered Agent

Name

RAINS, ANDREW J
2529 TARKLIN OAKS DR Strast Adgdress (P.C. Box Mumber s Not Acceptable}

PENSACOLA, FL 32506

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iypea or printed name of cogistersd agent and title if applicable (NOTE Registered Agent signalure required wiven «sinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will he $550.00 Trust Fund Centribution. O Adged to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P 1 oetete TILE [ Change ] Addition
NAME RAINS, ANDREW J HAME
STREEY ADDRESS | 2529 TARKLIN OQAKS DR STREET ADORESS
GiTy-ST-2i° PENSACOLA, FL 32506 CHY-ST-ZIP
TITLE A ] Deicte TILE [J Change ] Addifion
NAME CLOUSE, DONALD NAME
STREET ADDRESS [ 5701 GARCON BLVD STREET ADDRESS
CiEY-ST-2IP PENSACOLA, FL 32506 CITy-ST-7iP
SmE | ] i [3 dekete TLE [ Change [ Addition
HAME - = R T At E i e e
STREET ADDRESS STREET ADDRESS T e 22
CITY-ST-2IP GITY-ST-7IP
TITLE 3 velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-28 CiTY-ST-7IP
TALE {1 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
_CHY-ST-2P CITY-ST-2IP
LE 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath. that [ am an ofticer or ditector
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11t

changed. ar on an attachment with an addrgas. with all olhc%’
SIGNATURE: Mj;’ Z 4";'[’0‘{ 256-380 0483

SIGNATURE AND TYPED Owﬂ NAME OF SIGNING OFFICER OR DIRECTOR Calg Daylime Proneg #

*



