2005 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

DOCUMENT # P94000074666
RAINBOW CATERING COMPANY, INC.

- Apr 15,2005 08:00 AM
Secretary of State

Principal Place of Busingss ____

1983 JOWA AVE NE
ST. PETERSBURG, FL. 33703

Mailing Address
P O BOX 20865

DO NOT WRITE IN THIS SPACE

ST PETERSBURG, FL. 33742 US

E—

T

Q4062005 No Chg-P CR2E034 (10/03)
4. FEl Number Appiied For
85-0532307 Not Applicable
) . $8.75 additional
5. Cerlificate of Status Desired O Fos Raquired

8. Name and Addrass of Current Reglstersd Agent

= - = 5 TR TR T

WELDON, CHARLTON P
1983 IOWA AVE NE
ST. PETERSBLRG, FL 33703 -

" DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staternent for the puspose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obfigations of registered agent,

SIGNATURE =

Signsture, fyped pr Srivted nama of registecad agent and Tte f appiicable.

{NOTE Registered Agant sigratures required whee rinsieting) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10 OFFICERS AND DIRECTORS T

TME 1D

NAME WELDON, CHARLTON P
STREEY ADDRESS | 1983 |OWA AVE NE

CITY-ST-21P 8T. PETERSBURG, FL 33703

STRELT ADDRESS
CiTY-SE-71*

e

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

STREET ADDRESS
CmY-57-71P

IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-ST-0P

TTLE

NAME

SIREET ADDRESS
CiTY-5T-29

12, lhereby c:enig' that the: information sg&&)lied with this filing does not qualily for the exempfion stated in Sectior 118.07(3XD, Florida Statutes. | further certify that the Information
i accurate and that my signature shall have the same legal #ffect as if made under oath; that 1 am an officer or director
wered la execute this report as required by Chapter 807, Florlda Statutes; and that my name appears In Block 10 or Block 17 if

indicated an this report or suppleme
of the carparation or the receiver or :ru:tgg
I{

changed, or an an aﬂ?p&i , with afi other Jike empowered.
SIGNATURE: N Jl;L‘—“-f

report s true an

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 - p6 )08 (777)521-2126

DPeytime Phone #

e



