FEm———

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P96000100056

Apr 07,2004 8:00 am

1. Entity Name

RAINBOW AQUATICS, INC.

ecretary of State

04-07-2004 90050 013 ***150.00

Principal Place of Business

7231 WESTWOOD ACRES ROAD

FORT MYERS FL 33905

Mailing Address

FORT MYERS FL 33905

7231 WESTWOOD ACRES ROAD

94028137

2. Principal Place of Business

3. Mailing Address

I JANERGHIN

I

Suite, Apt. 4. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
65-0714525 Not Applicable

2ip Country ap Country 5. Cortficate of Staws Desired [ 9875 Additional

Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S e

i e Er M Tmam i B RRERE e e R e ot

WATERS DONALD
7231 WESTWOOD ACRES ROAD
FORT MYERS FL 33905

e ). Name_
s

P S mmET - i

TR S

- s =] - . B,

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrnits this statement 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

Signature. typed or prmied name of fegistered agent and fille if appicable

(NGTE: Registered Agenl signature tequined when reinstatng)

DATE

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

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

TME P 1 pelere e (I Change [ Addition

NAME WATERS, DONALD NAME

STREET ADDRESS | 7231 WESTWOOD ACRES ROAD STREET ADDRESS

CITY-St-7IP FORT MYERS FL 33905 CITY-ST-2IP

TE [ Detere TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TILE L Delete § Tme ' [ Change D Addition
’”NAME"—{LZ—'“"_{""'% i e e LS VYN et e e = SRS w TR mmem N e L m LoD

STREET ADDRESS STREET ADDRESS -

CITY-5T-2PP CITY-51-2iP

TiTLE [ Datete il [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ belete TITLE 3 Ghange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-ZP

TImie [ Desete TILE [J Change [ Addition

NAME HAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporatio aqeiver or trustee empowered (ooxer i ths feport as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, ororran "aHachmeRy with an agdysss, m 5

4/-S-0Y  239-334/-18¢/

SIGNATURE AND TYPED OR PR

it
D NAIIE OF SIGNING OFFICER OR DIRECTOR

Care Daytime Phone #




