2005 FOR PROFIT CORPORATION

J ANNUAL REPORT (AR) o . FILED

DOCUMENT # 568503 Jan 31, 2005 08:00 AM
1. Enty Name - Secretary of State
RAINBOW BOOKS, INC.
Principal Place of Businass ’ T .. Mailing Address
PO BOX 430 PO BOX 430
HIGHLAND CITY FL 33845-7430 HIGHLAND CITY FL 33846-7430

Suite, Apt. #, Stc. - : Suite, Apt ¥, erc 1st MOORE CR2E034 (10/04)

City & State — | Ciyasee 4. FEI Number Applied For

) e 65-0270526 Not Applicable
Zip Country ap Counlry 8. Certificate of Status Desired o $8.75 addtional
o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

%%Pgﬁ.g?%ibEgCﬂSTREET Street Address (P.0, Bex Number is Not Accepiable!
BARTOW FL 33830

City FL Zip Code

8. The above named entity submits this statement for the pu_rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sighalute, yped of printed name of ragistered agent and itla F applicabla [NCTE Regstared Agart $ignatute required when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 .
Make Check Payable to Florida Department of State

$. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J]  Added to Fees

10, — OFFICﬁS AND DIRECTORS  _ . | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D - O Delete it [ Change  [J Addition
NAME PATTENGALE, JAMIE NANE

SEREDY AQDRESS | 2090 E CHURCH ST o SEREET AUMRESS

ciry-si-7F | BARTOW FL ’ ) CIY-S1- 4

e B O pelete niLg loprnrensnan D Chnge [T Addition
NAME WRIGHT, BETTY LOU s P b Ale~BU031~015 150,00

STREET ADDRESS | 5435 HIGHLAND VIEW LANE SRR ADNRFSS

CiY-S1-21P LAKELAND FL - - CHY- 5T 7P

IITLE D [ Dslete THLE [ change ] Addition
NAME LAMPE, BETSY ANN ) NAME

STRLET ADERESS | 2080 E. CHURCH ST. o || STRFETADDRESS

oy 81 7P BARTOW FL o CiY-ST. 2P

TILE O oelete H: [ Change [ Addition
NAME NeME

STREET ADDRESS - STREET ADDPFSS

CITy-ST-71F Cliy-81- 2P

fllLE [ Delete TILE [Ichange [ J Addition
NAME NAME

STRELY ADDRESS STREET ADDRESS

Chy-si-7p cive-st. e

Tine (I petete | itk O change [ Additian
NAME NAME

SIREET ADDRESS STREET ACDRFSS

CIY-§T-2IP CITY-S1- 2P

12. | hereby cerlig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Flofida Statutes, | further cartify that the infermation
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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all siher like empowered

*

SIGNATURE: Lty /7 Cic 7 2B l0S  P4B-4¥F- 4927

SIGNATUALAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrng Pnona 4




