: FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT : C Ctat
DOCUMENT # P97000013344 ecretary ol dtate
04-20-2005 90306 037 ***150.00

1. Entity Name

RAINBOW FLEA MARKET, INC.

Principal Place of Business Mailing Address e e - -
4628 TAMIAMI TRI, 4628 TAMIAMI TRL
CHARLOTTE HARBOR, FL 33980 US CHARLOTTE HARBOR, FL 33980 US
S G AU SRS R G
220 EA<TaRk DO | 590 EasTrale IA. :

Suite, Apt. #, stc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)

City & State ity & State ) 4. FE{ Number Applied For
Celep ﬂﬂ?’n 0 , FL CéLEBMﬂ on ) L 65-0724439 Not Applicabia

le v) 41/) f)cojunéyga L 4_ 3 L)uf) 4 V) 6%]3"50 L ’4 5. Cartificate of Status Desired O ?i';{esql‘:?:;“"“a'

" B. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

r— e — - - - ——— -- Nama - -— . -

MEEGAN, LORE‘I‘I’A
22129 BRONXVILLE AVE. . Street Address (P.O. Bax Number is Not Acceptable)

PORT CHARLOTTE, FL 33852 -
| A20 Epsipppy  dLiwve

| | VO ELepL ATION) FL | Z5%y7

8. The above named entity submits thlsl staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obhgatfdnsof registered agent. 4 .

. R

“'\ o . ’ :
SIGNATUHE . . !
S<qnawr9 lyped or plmlsd name c! registerad agent and litle if applicabtae, {NOTE: Regislerad Agent signatura required when reinstating) DATE

: i .FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 F“ wiﬂ he $550.00 Trust Fund Convribution. O  Aodedto Fees
10. ) OFFLCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TILE b O Delete TITLE Eﬂ:nange [ Agdition
NAME MEEGAN, LORETTA NAME
STREET ADDRESS | 22129 BRONXVILLE AVE, STREET ADDRESS 02& O &I; 57 76 / ; ’G ’Q
Giv-s2¢ | PORT CHARLOTTE, FL 33952 . CITY-ST-2I QELERDRATT ¢ rl) [ 3 LY 7
TILE O oetete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIrY-ST-2P
TITLE O oetete TME [ Change [ Addition
NAME ] i _ _ } NAME
STREET ADDRESS STREET ADDRESS h -
CITY~ST-2IP ' CITY-ST-2IP
TITLE [ pelete TILE . [l change [ Addition
NAME - NAME
STREET ADDRESS SEREET ADDRESS
CITY-5T-2IP ) CIrY-sT-21P
TILE . 3 Detels TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IPF CITY-5T-219 .
ME O peleta TME Cctange [ Addition
NAME . Tl NaME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP : ' CITY-ST-ZiP

12. | hereby ceriily thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director,
of the corporation or the receiver gr trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1
changed, or on an attachrment an address, with gll other like empowered.

SIGNATURE: LT G Logermh MEEQM #-18-0€ 3321-939- 103

" sKINATURE AND TYPED OR PRINTED NAME OFiﬂﬁNING OFFICER OR DIRECTOR Dayuma Phane #




