FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P86000030936 05-02-20035 90401 026 ***150.00
1. Entity Name

RAINBOW OF NAPLES, INC,

Principal Place of Business Mailing Address
210 NW. 11TH STREET C/0 FOSTH ACCOUNTING
NAPLES, FL 34120 1008 GOODLETTE ROAD #201 14013575

NAPLES, FL 34102

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P * CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Applied For
65-0652685 Not Applicable
Zie C?w;‘:ry Zp Country 5. Certificate of Status Desired (]} Eg'giﬁ:;“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
FOSTH, CATHERINE M CPA " Fosih , Catherine A CPA
1008 GOODLETTE ROAD N Street Address (P.O. Box Number is Not Acceptable)
%3\1PLES, FL 34102 50! }:?00 At Ko c/, St D-30%
City Na P{C’-S FL | Zip Code /02-

8. The above named enmy submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped or prn}eu name of reghitered agent ard tite if applicatie. {NOTE: Aagistered Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fée will be $550.00 Trust Fung Contribution, (] Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AMND DIRECTCRS IN 11
ME PST T pelete TITLE “JChange ] Addition
NAME LONG, SHERRY NAME
STREET ADDRESS | 210 NW. 11TH STREET STREET ADORESS
CHTY-ST-7iP NAPLES, FL 34120 CITy-ST-2IP
TITLE 3 Delete TME “}Change 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST- 1P
TITLE 1 Delete THLE TIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-ZP CITY-ST-29
TILE 1 Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CiTY-ST-ZIP
TiTLE 1 Dalale e “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-2IP CITy-S1-21F
TLE 1 Delete TLE ’ Tlchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fi Ilng does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turthér certity that the information
indicated an ihis repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
stee empowered b ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' KD 2374820195

OFFICERA OR DIRECTOR Oayime Prone ¥

of the corporation or the receiver ol
changed, or on an attachment wi

SIGNATURE:




