2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s47398

1. Entity Name

RAINBOW DESIGNS, INC.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90036 017 ***158.75

Principal Place of Business

835 -B 20TH PLACE
VgRO BEACH FL 32960
U

Mailing Address

835 -B 20TH PLACE
VERO BEACH FL 32960
U

L

Il

Jiugzuww =

[

POLK WILLIAM D
835 -B 20TH PLACE
VERQ BEACH FL 32960

2. Principal Place of Business 3. Mailing Address Hll“ ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

Cily & State City & State 4. FE! Number Applied For

65-0262263 Not Applicable
Zi Ci
ap Country P euntry 5. Certificate of Status Desired $8 75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegiste{ed Agent

- — . MName

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the cbligations of, r;%yem
SIGNATURE /

8. The above named entity submils this staterpént fo the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar, ﬁh and accepi

Signatuca, typed or prinied name of registered agen ancd tille if apphcable.

{NOTE. Registered Agent signature regured when rainstating)

DATE /

. FILE NOW!!! FEE IS $150.00
_After May 1, 2004 Fee will be $550.00 -
" ‘Make Check Payable to Florida Department ot State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added 10 Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS{ CHANGES TO COFFICERS AND DIRECTORS IN 11

TIMLE PD [ Detete TALE [ Change ] Advition
HAME POLK, WILLIAM D. NAME

STREET ABDRESS 1170 15 AVE STREET ADDRESS

CiTY-S1-21P VERO BEACH FL CITY-ST-2IP

TITLE S 2 oetete TITiE [J Change [ Addition
HAME POLK, PATRICIA E NAME

SFREET ADDRESS | 170 15TH AVE STREET ADDRESS

CITY-53-2IP VERO BEACH FL CITY-ST-2IP

TOLE [ Detete TMLE Dl cange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-ZiP

e 3 elets TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P CITY-ST-2F

TLE 7 beiete TITLE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-21P

TITLE 3 selete TILE [J Change  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filin
ingdicated on this report or suppl

fiental report is true an accurate and that my signature shall have the sal

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt

SIGNATURE:

of the corporation or the receivel or trustee empowered thls r

ith an address, with ail of

SIGNATURE AND TYPED OR PRINTED NAME GF SHGNING OFFICER OR DIRECTOR

Date

D oA dé%/ A ﬂ}/f’?f
/

Daytime Phone #




