2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 01, 2005 8:00 am

DOCUMENT # K52590 ecretary of State

1. Entity Narne -

RENAISSANCE ENTERTAINMENT, INC. 04-01-2005 90011 032 ***158.75

Principal Place of Business Mailing Address

825 VERANDA PLACE 825 VERANDA PLACE

KISSIMMEE, FL ‘34747  US ' KISSIMMEE, FL 34747 US

S X IR AWM AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10!93)
City & State City & State 4. FEI Number Appliad For

58-2927054 Not Applicable

zp Couniry Zip Country 5. Certificate of Status Desired '% ?gasq lﬁf‘;ﬁ“"a'

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

Nameé

BINKOWSKI, JON E.

825 VERANDA PLACE Street Address (P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL 34747

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tde it applicabla, (NOTE: Registered Agent signature required whaen reirstating) DATE
FILE NOW!I! FEE IS s1 50.00 9. Elgction Campain Financing ss_oo May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE O Change 3 Addition
NAME BINKOWSK], JON E. NAME '
STREET ADDRESS | 825 VERANDA PLACE STREET ADDRESS
CITY-5T-7IP KISSIMMEE, FL 34747 CITY-ST-ZiP
TnE O oelete TME O3 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIY-ST-21P
TILE O Delete TITLE [ Change [ Addition
. NAME —- - . - NAME . . - e = e e R
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIrY-ST-7IP
TIRLE O oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2I : CITY-ST-ZP
TITLE . O elete e’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CaTY-ST-ZP
TITLE ] : [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY.87.2IP

12. | hereby certify that the information supplied with this (iling does not quality lor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repont is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __¢ S e £ Bkt 3 /20|08 Yo7 SL6-B26T

IGNATU! D TYPE! P D NAME OF SIGNE,G OFFICER OR DIRECTOR Date Daytire Phoee #




