FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT

Secretary of State
001 9
1[_) SﬁENEm'Q"ENT #P0300012790 03-11-2004 90020 008 ***158.75
RAINBOW MAGIC SPRINKLERS, INC.
Principal Place of Business Mailing Address . .
10950 BARRETT STREET P.0. BOX 67 24018393
NEW PORT RICHEY, FL 34654 PORT RICHEY, FL 34673
s s IR M M
Suite, Apt. #, ete. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
J¥- 199934 2 Not Applicable
o Country e Gountry 5. Cenificate of Status Desied fg:fq Addiional
6. Name and Address of F:unant Reglstered Agent e ____7- Name and Aﬂress of New Roglsterod Agem — .

Name

SMITH, IRVING R JR, .
10950 BARRETT STREET Strest Address (P.0. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34654

City - FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerac agenl and tille if applicable. {NOTE: Registered Agent signature required when reingtating) - DATE -
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (3 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TMLE [ change  [2] Addition
NAME SMITH, IRVING R JR. NAME
STREET ADDRESS | 10950 BARRETT STREET STREET ADDRESS
CItY-§T-ZP NEW PORT RICHEY, FL 34654 CITY-ST-2IP
TMLE VSTD ’ [ petete TIE Ol change [T Adadition
NAME SMITH, KATHY A NAME |
STREET ADDRESS | 10950 BARRETT STREET . STREET ADDRESS
CITY-§T-2P NEW PORT RICHEY, FL 34654 CITY-§7-2IP
TILE [T Deteta TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-TP = e o e e e e e ) CYCST P e e o F e — L e
VITLE O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP GITY -ST-2IP
TE [ palete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-217 CITY-ST-2IP
TILE [0 petete TME [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP

12. | hargby certify that the information supglied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the infermation
indicated on this réport ar 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 diractor
of the corporation or the receiver or. Ing ge egpowered to execyte this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a‘(tachment deefis, with all other like empowered.

SIGNATURE:

2-G-20¢ 727- 854 7/9’5

SIGNATURE ANU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane A




