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2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000001696

1. Entity Name

RAINBOW CHRISTIAN DAYCARE, INC. - CEILED

0L NOV 16 AH S 11

Principal Place of Business Mading Address
530 NE WALDO ROAD 530 NE WALDO ROAD e gy T CT AT
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609 3'{ bl(t | AKY CF DTATL

SHSCEE L ORIDA

1o,

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 11082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3484081 Not Applicable
anp Country Zip Country 5, Certificate of Status Desired ] ?g':esqa:’;gb"a'
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T T Nameg-——
|~ GREEN;:JOHN S = e e - ianiisha R.. OGrecr)
530 NE WALDO ROAD : Slreel Address {P.O. Box Number is Not Acceptabie)
GAINESVILLE, FL 32641 ! O Al TS+N Stveet

WV Gaunesvil ¢ FL | 357 ~S

8. The above named entitygubmits this staynent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisfered agen

ST —— e [l-5-04
S\nmkwed o printed narg ot leg:ste(e&h;}ent and TFe & applicable. {NOTE: Registered Agent signature requited whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 £ Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS | - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE Q ' memg e O woNe ¢ W change (3 Asdition
NAME GREEN, JOHN § © | NAME Y C\J\JHSI“C‘ ee ‘
_ | STREET ADDRESS | 530 NE WALDO RD . ’ STREETADDRESS | e ab S ™ +h ~treet
orv-sT-2p | GAINESVILLE, FL 32641 . bmY-ST-2P Crasdle, B A3U0K
TITLE D O Detets TITLE ! ! - T OJchange £ Addition
NAME GREEN, TANISHA R NAME
STREET ADDRESS | 530 NE WALDO RD STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL. 32641 = CITY-ST-2P
TITLE [ Delete TITLE [J Ghange ] Addition
NAME L _ e e
STREET ADDRESS - CSTREETADDRESS | T T T e e -
CITY-7-2P CITY-ST-2P
TITLE [J Detete TE 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CiFY-ST-2IP
TIMLE 7 Detete TMLE 3 Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS &5
Cify-Sr-ip CITY-ST-21P
TILE J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify far the exemption stated in Section 119.07(3)(i), Flarida 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 corporation or the receiver or trusiee empowergd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apraddress, with/pll other like empowered.
1-5-od z2sa)agl-io5q
Phone #

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiffe




