2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P04000087687 - .
e - > T Secretary of State  —
RAINTREE HOLDINGS INC 05-04-2005 90153 037 ***150.00
Principal Place of Business Mailing Address
564 HEATHER BRITE CIRCLE PO BOX 915773
APOPKA Fi. 32712 LONGWOOD FL 32791
Su‘.te. Apt. #, elc. Suite, ADL #, elc. 1st MOORE CH2E034 (10/04)
City & State City & State 4, FEI Number Applied For
_ Pp-/207277/ Not Applicable
Z Country Zp Country 5. Certificate of Status Desired O geae'gesqa;fci‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY, RAY A b— : :
564 HEATHER BRITE CIRCLE Street Address (P.0. Box Number is Not Acceptable)
APQOPKA FL. 32712
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

Sgnature, typed of printed name o registered agent and Ukie if apphcable (NOTE Hegisterad Agent signature required when reinstaling) DATE

" FILE NOWN! FEE IS $15000 |
. "After May ¥, 2005 Fes Will Be $550.00. .
V;’M.ake‘ Check Payable to Florida Dgpgrtme’nt of State ]

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

10, OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE P/D (1 petete TILE [ change  [] Addition
NAME HENRY, RAY A NAME

STREET ADDRESS | 564 HEATHER BRITE CIRCLE STREET ADDRESS

CITY-SF-2IP APOPKA FL 32712 CITY-§7-21P

TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE O petete TIMLE [3Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O delete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IF CITY-ST-7P

TMLE ] elete TILE change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

12. | hareby certify that the information supplied 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 or supplemental report is frue 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 of trustee empowered to exacute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATU RE:J; 4 //my Ry A. Hewey o4-28-08 (1) 882 -2 430

RENATURE AND TYPED OH#RINTED NAME OF SIGNING OFFICER SR DIRECTOR Date Deytime Phone #




