2005 FOR PROFIT CORPORATION FILED
ANNUAL. REPORT (AR) Apr 13, 2005 8:00 am
DOCUMENT # P04000053534 = ecretary of State

1. Entity Name 04-13-2005 90033 041 ***150.00
RAINOVATIONS BY BRITTANY RAIN, INC.

Principal Place of Business Mailing Address

NE WALDO ROAD RE WALDO ROAD 23031 160

GAINESVILLE FL 32609 GAINESVILLE FL 326089 .

i s TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 {10/04)

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

20-01} 1{] (a?} Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a ?i'gesqlﬁ?:;"o nal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- . —— s - Name - . - .
;gﬁ\%IEE rS'PAé'lI:JRI\IE%EI'R‘ EA CB Sireet Address (P.O. Box Number is Not Accepiable)
WILLISTON FL 32696
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 cbligations of registered agent,

SIGNATURE

Signature, typed of panted name of registerad agent and e it apphcable (NOTE: Registared Agenl $igneture required when renstating) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [[]  Added o Fees

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

TITLE P 1 Delete TITLE [ changs ] Addition

NAME RAIN, BRITT NAME

STREET ADDRESS | 8514 NE WALDO ROAD STREFT ADDRESS

CITY-Si-2IP GAINESVILLE FL 32609 orY-si-zp

TMLE {3 Delete HILE [ change 1) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IF CifY-S3- 2P

TTLE O pelete TITLE [Jchange ] Addition
ThaME T T T T - NAME ™ ) = ’ i CT T

STREET ADDRESS SIREET ADDRESS

CIlY-ST-2P CITy-$i- 29

TITLE O palate TITLE [ change  [] Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-5F-2P CITY-31- 2P

TTLE 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2IP

TILE [ petete TITLE Cchange [ Addition

MAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other like empowered.

-~

SIGNATURE: <> fdnra. YR DN K829 Yee 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone +




