2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2004 08:00 AM
DOCUMENT # P86000030936 AU Secretary of State

1. Entity®iName
RAINBOW OF NAPLES, INC.

Principal Place of Business Mailing Address
210 N.W. T1TH STREET €/0 FOSTH ACCOUNTING
NAPLES, FL 34120 1008 GOODLETTE ROAD #201

NAPLES, FL 34102

AR ML AR

04212004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo T,

65-(652685 Not Appiicable
i $8.75 additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

FOSTH, CATHERINE M CPA DO NOT WRITE

1008 GOODLETTE ROAD N

RAPLES. FL 34102 | IN THIS SPACE

8. The above named antity submits this statement for the purpase of changing s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligaticns of [efjistered agent.
SIGNATURE e -
ignaldre, typed ar prirted name of registsred agent and fllis ¥ appicatle {MOTE Registered Agent signalura required when reinstating) DATE

FILE NOWI! FEE 1S $150.00 9. Election Campa’rgn Flina.nclng $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [T Added o Feas LONeN01 26625

(14 /e Gd=2004 =012 15000
10, OFFICERS AND DIRECTORS | o Ak

TME PST S
NAME LONG, SHERRY

STREET ADDRESS | 210 N.W. 11TH STREET

CITY-ST-ZP NAPLES, FL 34120

TTE

MAME

STREET ADORESS
CITY-ST-ZP

TILE
NAME

e DO NOT WRITE

Cmy-S1-2IP

. - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-ZiF

TITLE

NAME

STREET ADORESS
CITy-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-ZP

ng does not qualify for the ekémptio'rf stated in Section 119.07 _'.";E Florida Statutes. | further carlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thet § arn an officer or director
x?ﬁu{e this repog as requirad hy Chapter 607, Florlda Statutes; and that my name appaars in Biack 10 or Block 11 if
r like empowered, emm

12. [ hereby certify that the information supplied with this fli
indicated on this report or supplemental report is true,
of the corporation or the recelver pr trustee empowe)
changed, or on an attachment n address, wil

SIGNATURE:

’/ﬁduh FE AND szb NAME@IGNING CFFICER OR DIREGTOR Data Daytima Prong #




