2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 29, 2004 08:00 AM

DOCUMENT # 568503 > °
1. Entiy Name Secretary of State
RAINBOW BOOKS, INC.
Principat Place of Business . Maiiing Address
PO BOX 430 PO BOX 430
HIGHLAND CITY FL 338467430 HIGHLAND CITY FL 33845-7430

Sune, Apt. #, Bic. = Suite, ApL. #, i, o MOORE CRQEW “ ‘”03)

Ciy & State - | Ciy& Stale T4, FE Numoer ' Apphed For

) o o 65-0270526 Mot Applicable
Zp Country ze Cownery 5. Certificate of Status Desired ] §3.75 Additional
e¢ Required
&. Mame and Address of Current Registered Agent N 7. Name and Address of New Rogistered Agent

Name

‘Q_S‘SAOPE'A(S:']H AC?‘!%F?C??-STREET Street Address (P.O, Box Number 15 Not Accaptable) - N

BARTOW FL 33830 . e

Cily FL Z:pCocfé- .

8. The above named entity submits thes staternent for the purpose of changing #s reglstered office or registered agent, or both, in the State of Flonda, § am familar with, and accept
the cbligatons of regsterad agent.

SIGNATURE _ I . . ol

Signalurs hvped o printed name of feg_vstered-a:;-w'ﬂi 30;1 t?-l.la L] app.lmhzble NOTE Regishered Aéen! signatura regured when :eir;slati;g} DATE
i [
FILE NOWU! FEE ;S $150.00 9. Election Campalgn Financing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
Make Check Payabie to Fiorida Department oi State
10. ~OFFICERS AND DIFECTORS | K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O peiete I e ClChange 3 Addilion
HAME PATTENGALE, JAMIE NAME
STREET ADDRESS | 2090 E CHURCH 8T STRFET ADBRESS UnNonnn20aad
ony-s1-Z°  |BARTOW FL '  jomvstze [} 2904 -20065-004 150
TRE D 3 belete HLE [ Change 3 Addition
NAML WRIGHT, BETTY LOU HAME
STHEET ADDRESS | 5435 HIGHLAND VIEW LANE STREET ADDRESS
Cify-57-2P LAKELAND FL ‘ _ CITY-SF-2P _
E D 7 Deiete e Dichange 3 Addition
HAME LAMPE, BETSY ANN RARE
STHEET ADDRESS | 2080 E. CHURCH 8T. I STREET ADDRESS
eiy-se-2F | BARTOW FL CIvY-ST- 2P
e 1 Delete IME [ Change ] Addition
RAME NAME
STREET ADORESS STREET ADDIRESS
ITY-81-20P _ § ovesve 7 ! :
TTEE L3 Celete THLE ClChange £ Agdition
NAME, HNAME
STREET ABDRESS STREFT ANIDRESS
Ciy-31-2P i e CITe-§1-2IF L
THTLE 7 Detete E [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$7- 2P B _ l CHY-ST-2P

12. | hereby cerlily that the information supplied with this fiting does ot qualify for the exemption stated In Section 119.07{3)(), Florida Statutes. | further certify that the infermation
inticated on this report or supplemental report s 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 corporaton Ot the receiver or trustes empawerad 1o executs this report as required by Chapter 607, Florda Statutes: and that my name zppears In Block 10 or Block 11
changed, or on an attachment with an address, pithyall other Fke smpowered.

SIGNATURE:

e A,

SIGNATURE AND FYPED OF PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Taro Dayims Prone #




