FILED

2004 FOR PROFIT CORPORATION Sgp 08,2004 8:00 am
e

_ ANNUAL REPORT cretary of State
DOCUMENT # P02000135436 09-08-2004 90118 024 ***158.75

1. Entity Name

RENAISSANCE CABINETS & MILLWORK, INC.

Principal Place of Business Mailing Address TIVJILIG ]
2770 FOUNTAIN VIEW CIRCLE #103 2770 FOUNTAIN VIEW CIRCLE #103
NAPLES, FL 34109 NAPLES, FL 34109
;T T AT AR R ATOm
LA6C SARES 1 CREG Tawes )
Suite, Apt. #, etc. Suite, Apt. #, e16. 08022004 Chg-P CR2EQ34 (10/03)
City & State Clty Stat, 4. FEI Number Applied For
NA ES F L. IE)L LﬁS‘ F& O‘/“‘ 3 7& m Not Applicable
untry ‘ Country » . 8.75 Additional
8 L' ! O Q’ éOLL( CZ 3 f./ qu C’G L(/Ef 5. Centificate of Status Desired E/gee Requwec; fonal
6. Nama and Address of Currant Heglstered Agent 7. Name and Address of New Registered Agent _ ___ - . _
e R SE s T T = T Name ’ - - .
RICE, ROGERB °
5425 PARK CENTRAL CT Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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
Signawre, typed or printed name of registered agert and title if applicabls. {NOQTE: Regislered Agent signalure required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TIMLE [ change [ Addition
HAME TURNER, SCOTT NAME
STREET ADDRESS | 2770 FOUNTAIN VIEW CIRCLE #103 STREET ADDRESS
CiTY-ST-ZiP NAPLES, FL 34109 CITY-ST-2IP
TITLE O belete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-St-2p
TITLE 0 beatete TITLE [ Change  [[] Addition
NAME ) _NAME R i e
STREETADDRESS . .o == . = - T T T e WSTREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Ciy-5T- 28
THLE O oelete TIE [1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O petete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-21P CITY-ST- 2P

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
a this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoot 93 9z -rr00

bED 5R PRINYED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

12. 1 hereby certily that the information suppiied with this filing does ni
indicaled on this report or supplergntal report is trug-d
of the corporation or the recelver




