2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000056665 Feb 12, 2004 08:00 AM

1. Enuty Name Secretary of State

RAINBOW RETREAT, INC.

Principa! Place of Business Mailing Address ]

1310 S, PARK AVE. P.O. BOX 523

SANFORD FL 32771 SANFORD FL 32772-0523

s | [N CITORCAL
Suite, Apt. #, elc ] Suie, Apt. &, etc. - . B ’ MOORE CRZED34 (1 1/03) ’
City & State City & State - 4. FE| Number . .A:paad For

. 59-3585980 Not Applicable

Zp Country 2P Couniry 5. Certificale of Status Desred 1) ?g;’fq Additianal

6. Name and Address of Current Registered Agent _ 7. Name and Address ot New Registered Agent

Name

I.I%SE%DSE' I;r Egl’l(\l XEE.N A Street Address (P.O. Box Number is NoilAcceprable)

SANFORD FL 32771 : —

City - FL l Zib Eode- T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e . .. .
Sigrature. typed or priniadd name of registerad agont and titie F applicable (NGTE Regislered Agent signatura required when ronstating) DATE
| ‘ NN AR IV - =
FILE NOW!!! FEE IS $150.00 ¢. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be SSSQ'DO ST Trust Fund Conribution. O Added to Feas

Make Gheck Payable to Florida Departm_ent of Slate
10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TTE [3 Change  ~ ] Addition
NAME MEADE, TENNYSON A NAME Ornngensy Y C
STREET ADDRESS | 1310 5. PARK AVE. STREET ADDRESS 02/ 2404-800685-012 150,007
omy-st-2@ | SANFORD FL 32771 B o\ A i 7 ~ ‘_
TITLE D 3 Delele TLE [ Change [ Additicn
NAME MEADE, PEARLINE F T NAME
STREET ADDRESS (1310 S. PARK AVE. STREET ADDRESS
CIFY-5T-Z2iP SANFORD FL. 32771 CiTy-57-2IP o ] o
TITLE D [ oelete THLE [ Crange [ Addition
NAME MEADE, DOUGLAS F ' MAME
STREET ADDRESS | 1310 S. PARK AYE. . STREET ADDRESS
CITY-51-2P SANFORD FL 327714 - CITY-ST-2%
1L [ Deiste ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2P o ) ) CIIY-ST-21P )
THLE ] Deete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S7-2IP CITY-51-2IP
TMLE 3 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CTY-ST- 2P o

12. j hereby certiifglmat the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0], Florida Statutes. | further certify that the infosmation
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 recever or trustee empowered o exécule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an aftachment with an address, with all other like empowered. 4/0’?"
SIGNATURE: AU A Avﬂ/eﬁde/ [0 Fg 200y 3z2-Y3/%
SIGNATURE PED E OF SIGNING OFFICER OR BIRECTOR L} Data Daviime Phane




