2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 08, 2005 8:00 am

DOCUMENT # P03000145804 Secretary of State
1. Entity N
iy Mame 03-08-2005 90160 024 ***150.00

RAINDROP ENTERPRISES, INC.
Principal Place of Business Mailing Address ' i adnandetl R
4095 N HATCHET CIRCLE 4085 N HATCHET CIRCLE
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465

§

Suite, Aot #, 8tc. - - Suite, Apt. #, ete. -15t MOORE _CR2E034 (10/04) o

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

75-3139778 Not Applicabte
Zip Country zp Country 5. Cortificate of Status Desired O ?ga';ilﬂ:‘:;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
’ Name ;
_PONDER—GHABLES-) s o S Bs /S .
WD_ Street Address {P.C. Box Number is Not Acceptable)
BEVERIY M-S Fi—34465 . —
UGS A JRTES 5 T CrrcelT
City Zip Code
P2rryEnly 44ee s FL P oo

. The above named entity submits this statement for the purpose of changmg its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

) smmmugg;jm)’:c- @ﬂk!ﬁ.‘?’f@Wf‘% Yoy, W % N / e

Signature, typed o pnnted name of registerad agent and tille il epplicable (NOTE Ragnslﬂ Ageni signalure redlired when ieinslaing) BATe

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

ke Check Paya

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NiLE DP - 7] Delete TILE [] Change ] Aodition
NAME MARKS, GARY C NAME
STREETADDRESS 4095 N HATCHET CIRCLE STREET ADDRESS
cITy-SI-2IP BEVERLY HILLS FL 34465 CITY-51-21P
TITLE DST [ Detete TITLE [Jchange [ Addition
NAME MARKS, BETTWA A ‘ MAME
STREET ADGRESS | 4095 N HATCHET CIRCLE STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL 34465 CITY-ST-29
TIE [ petete TITLE [Jchange ] Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS

\REERADORESS | e — et s e ] e T e e e v e —— — —— o —
CITY-ST-2IP CITY-ST- 719
TITLE O Delete TLE [JcChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IF
LE ] Delete TMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP CITY-ST-7IP
THLE ~ O Detete TITE (O change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption siated in Section 119.07{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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tyfstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed or on an attachment address, with all other iike empoweared.

SIGNATURE ay .. p‘u{/é" 3/5‘/?3 752-522-072.2

su:aNArunE MWM:ED OR PRINTED Nmn;o'r SIGNING OFFICER OR DiRECTOR 7 Date Daytme Phone #




