FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000059526 ' 05-02-2005 90514 027 ***150.00

1. Entity Name
LMC RAINBOW RESCRT, INC.

Principal Place of Business Mailing Address

33 E WALL STREET 33 E WALL STREET )
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843 5 0 04 52 24

A ARAEAR TGO A

04272005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P | AopRedFr

59-1004757 Not Applicable

5. Certilcate of Slatus Desied ~ []  $8-75 Additional
Fae Raquired

§. Name and Address of Current Registered Agent

‘é‘é'ﬁ%?"v?iu STREET DO NOT WRITE
FROSTPROOGF, FL 33843 IN THIS SPACE

8. The above named enlity submits this statemant lor the purposa 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, typad o printed nama of registered &pant snd titla if applicable, {NOTE: Ragistered Agent signass required when reinstating) OATE
'FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10 OFFICERS AND DIRECTORS [
TIILE P
NAME WILSON, P.T.

STREETADDRESS | 100 N PALM AVE
CITY. ST-2P FROSTPROOF, FL 33843

TITLE VPS

NAME CRADDOCK, HOOD F

STREET ADORESS | 223 LAKE LINK RQAD
CITY-ST-UP WINTER HAVEN, FL 33884

TIMLE D
NAME WILSON, PATRICIA

STREET ACORESS { 2013 RUE ULYSSE
CITTT-STA-Z!P BILOXI, MS 39531 DO NOT WRlTE

o IN THIS SPACE

STREET ADDRESS
{1y -51-7F

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TRLE

NAME

STREET ADDRESS
CITY-S§T-2IP

12, | hereby certity thal the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthar certify that the information
indicated on this report or supplemental raport is true and accurale and that my signatura shall have the same legal effect as if made under oalh; that | ar an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap addrass, with all other like empowered.
snenmune:@ﬁ&. @%_ﬁ\ﬁ@n_‘-&ﬂm& Y4-29- 25 (& )odg-Y 2oy

SLGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytmeg Phone ¢ v




