2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # PS8000012009

1. Entity Nama
RAINFOREST INTERNATIONAL, INC.

(03-28-2005 90083 044 ***158.75

Principal Place of Business

305 BELVAR DR.

Mailing Address
PO BOX 22797

50031624

DAVENPORT, FL 33837 ORLANDO, FL. 32830 US
S R R I O 0
a‘{oo ‘q frnna & e : L #2300/
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
ity & State 3:_ & Siate 4. FE) Number Appliad For
/g‘ sSSP Ae - oW r 27 7/) f F L 65-0815863 Not Applicabla
Tz Country Zip otnry i - $8.75 Additional
. 5. Certificate of Status Desired " ,
S LI e US 3¢me-233a9| L S P Fosrontred
5. Name and Address of Current Registered Agent 7. Nam7d Address of New Reyistered Agent
NESTOR, RANDALL %&mﬁ Z/ 4_ahg 7
1759 CHALLENGER AVE Slreet Add:ess (I;()]B umber is Not cepl?a)
DAVENPORT, FL 33837 ’7/’1’ Wil VB
City /F oo Code
/J S5 Ryeme

8. The above named entity submits this statement for the purpose of changing its registered offiek or registered agent, or both, in the State of Florida. 1 am !amxllar wuth and accept

e

the obllganons of ragistered a@
SIGNATURE

ciive, lypad of pented name of regrsiered agent ‘—u -t spplicabie.

{NOTE: Registered Agent signatue required when rainslating)

DATE

FILE NOWIt FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFess

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P Delele e Pl /s O Chamge ‘@’Auuision
NAME CLARK, CRAIG M NAME Learrna. OS. 2 =
STREET ADDRESS | 305 BELVOIR DR. STREET ADDRESS m ALY DO A)i ﬁ/, 1
emY-sT-2P | DAVENPORT, FL 33837 CITY-ST-2P = s m e, - {/7 9 4
TILE [ oelete TLE ‘/ I:] Change [ Addition
NAME HAME — [ }
STREET ADDRESS STREET ADDRESS / hognﬁé ! e” z -

[ V? = é
CITY-ST-ZIP -51- )

5 CITY-ST-2IP ¥ s Mry’#e Y= 3474/ _
THIE _ ™ Delete TITLE [ change .3 Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITY-§T-2P CITY-ST-7P
TIRE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-57-7P CITY-ST-2ZP
TILE [ Delete TME Ol change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIiY-5T-0P
TITLE [ oetete me O Change [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS”
CITY-5T-2P P CITY-57-2P

12. | hereby certily that the information suppljéd with this
indicated on this report or
of tha corporatig,

er like"empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

OFRGER OR




