2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P96000019988 ecretary of State
1. Entity Name
04-29-2004 90231 040 ***150.00
RAINBOW VENTURES, INC.
Principal Place of Business Mailing Address
23551 HWY. 44 23551 HWY, 44
EUSTIS FL 32736 7 o ~ EUSTIS FL 32736 . - ‘ . ~ 4
S S e
Suite, Apl. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEI Number Applied For
' 59-3362149 Not Applicable
zp Country ... ap Country 5. Certficate of Status Desired [ 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T e o) Name L e e e i ]
ST SO e e e e meem L NaMe L i e i e

ggg{sl::ELN“EIYR, E‘?NALP R Street Address (P.O. Box Number is Not Acceptable)

EUSTIS FL 32736

City FL Zip Code

8. The above named entity submité:{his statement tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or punted name ¢l registared agent and 1irle if appicable. (NOTE: Reqisiered Agent signature regurect when reinstanng) DATE
. .
L B 2942 2 \So00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees
10. ' ] DFFICERS ANIRGIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE FTD [ petate TILE [] Change  [] Addition
NAME SCHREINER, D R NAME
STREET ADDRESS | 23851 HWY 44 STREET ADDRESS
CITY-ST-217 EUSTIS FL CIFY-8T-21P
TILE VSD [ petete THLE ] Change  [_] Addition
NAME SCHREINER, CHRISTINE L NAME
STREETADDRESS | 235561 HWY 44 STREET ADDRESS
CITY-S7-2P EUSTIS FL CITY-$7-71P
CWME. Lol e e D Detete - BoTME. L —— - e e+~ [.Crangs_ .7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-21P
TITLE J Delete TITLE [ Charge  [JJ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Detere TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ACDHESS
CITy-S1-2IP CiTY-ST-21P s
TTE ] Delete e [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher centify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have: the same legai stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SlGNATURE: D TYPED OR PRINTED NAME FSlGNING'OF[FI?C;R g‘%é‘(ﬁg a[ M & R wq—{ L 2‘De M Zm '-l 3 le - S’P§ ? ~ 2/83”

SIGNATURE




