2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000093499

1. Entity Nama
RAINDANCER, INC.

Apr 15,2005 08:00 AM
Secretary of State

Frincipal Place of Business

POST OFFICE BOX 162472
ALTAMONTE SPRINGS FL 32716

Mailing Address

POST OFFICE BOX 162472
ALTAMONTE SPRINGS FL 32718

I

Il

i

Uil

2. Principal Place of Business . ~ .___ . .. | 3. Maling Address l l "" IIN llm Ilm Il[ll
Suite, Apt. #, etc. Suite, Apt. #, ete 1st MOORE CR2E034 (10/04)
City & Stale = o T City & State - 4, FEI Number Applied For
. 59-3285301 Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired O $8.75 additionat
Fee Required
8. Naima and Addvess of Current Registered Agent T. Name and Address of New Reglsterad Agant
T ) T Name ) )
?(-?TG IEENS’(\{X’B%%NA\}ENUE Street Address (P 0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32716 -
City FL Fp Code

8. The above named enlity submits this siatemant 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 — e

Sginalure, typed o prited name & rogislerod agent and ttko if applcakle

(NOTE Ragistarod Bgent sighature required when tensiating) : DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $5500i)
Wake Check Payable to Fiotida Department of Stare

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. ]

10. ~ OFFICERS aND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D i o C7 oeiete i T Chaige L] Additian
NAME HAGEN, FREDERICK W I NAME - -

SIRCET ADORESS | TO7 PESCADOR AVENUE STREET ADORFSS {i4, ?ggﬁgﬁ%&ﬁﬂﬁs 150.60
CITY-§7-2P ALTAMONTE SPRINGS FL 32714 CIY-Si-2F

L 3 osiste nnE [J Change [ Aduition
NAME MAME

STRECT ADDRESS STREET ADDRESS

QY- si-2IP CITY-51-7IF

(e - [ petete X e O thange L] Addition”
NAME 1 NAME

STRFET ADDRISS STREET ADDRESS

CiTy-8T-2IF CHY-ST2IP

MiLE 7 pelele N i [ ctange [ 1 Addition
NAME H NAME

SIRELT ADDRESS STREET ADDRESS

Ciry. §1-3p CIY-S1- 2

TilE T o D) pelele TLe Clchange [T Addiiion
RAME NAME

STRFET ADDRESS STRLED ADORESS

CITY-ST-2P T LTSI 2

Mt - 7 Delete THLE Ichange [ Addition
NAME NAME

STREET ADDRESS SIREST ADDRESS

CITy-51-2P CIY-51-7P

12. | haraby certi that the information supplied with this fi Ilnc? does not qualify for the exemption stated in Section §19.07(3)(1}, Florida Statutes, | further certjfy that the information
indicated on this report or supplemental rep is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or directar
of the carporation ar the receiver ar Uusle ¢hnpo’ r d tq execut his report as recuirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwnh an g -- 4 / q e Empowerad, ”
SIGNATURE: __- I/// s = — ﬁeg, (2/o 25t 2~

el FYPED Of P f‘l’tr INING OFFICER OR NRECTOR Dota Dayisrie Phone




