- FILED

2004 FOR PROFIT CORPORATION Feb 10,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000091476 02-10-2004 90028 039 ***158.75

1. Entity Name

RAINBOW CHILD CARE, INC.

VIVLNJILELG
Principal Place of Business Mailing Address

1425 WEST ORANGE BLOSSUM TRAIL 1425 WEST ORANGE BLOSSUM TRAIL
APOPKA, FL 32712 AIfOPKf\, fL 327] 2

R T

02032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T o FopaFo

59-3499950 ’ Not Applicable

5. Ceriificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

ENGLISH, KIMBERLY ﬁpﬂ‘é/glo Do NOT WRITE

i o7y e ilend biley IN THIS SPACE

8. The above named entity submits 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 prinled name of registered agent and titls if applicatile. [NOTE: Registered Agent signalure reguired when reinstatmg) DATE
FILE NOWH FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS I
TINE P
NAME ENGLISH, KIMBERLY

STREET ADDRESS | 1425 WEST ORANGE BLOSSUM TRAIL
CiTY-ST-2IP APOPKA, FL 32703

TITLE

NAME

STREET ADDRESS
omy-$T-2P

TILE
NAME
STREET ADDRESS

crv-sr-av DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-S8T1-21P

T

NAME

STREET ADDRESS
~emyestine | * =

TILE

NAME

STREET ADDRESS
Cily-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermplion slated in Section 119.07(3)(i}, Florida Statules. ) further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as if mada undar oagh; that | am an officer or dirgcior

of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thayfmy namefappears in Block 10 or Block 11 if
changed, or on aryattachment with an adgiress, whh all other like empowerad, N .
s s ‘ d
SIGNATURE: ;
SIGNATURE AND TYPED ITED HAME OF/AGNING OFFICER OR DIRECTOR had D;la d Daytime Phone #




