2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 6563025, .

1. Entity Name

RENS PLUMBING, INC.

Principal Place of Business
399 CENTRAL FL PAKRWAW
UNIT A

Malling Address
399 CENTRAL FL PAKRWAW

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90026 008 ***150.00

BERKSON, GARY M
1132 JYMONDS AVE
WINTER PARK FL 32789

Y M.

UNIT A . o
ORLANDQ FL 32824-7604 ORLANDO FL 32824-7604 ) R
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-1977315 Net Applicable
Zip Country dp Cauntry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = e = eI e e~ T - T Name — == < B p— — -

Street Address (P.0O. Box Number is Nat Accepiable)
| MORAN & SHAMS, P.A.

111 N. Orange Avenue, Suite 1200

City FL

Orlando

Zip Code
32501

8. The abave named enti
the obligations of regy

SIGNATURE

2/00/44

submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

{NOTE: Regislered Agent signature required when remstating)

DATE 7

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSDT 3 velete TITLE [IChange  [] Addition

NAME RAZZANO, ROBERT M. NAME

STREET ADDAESS | 15130 ARABIAN WAY STREET ADDRESS

CiTY-ST-2IP MT VERDE FL CITY-ST-2IP

TITLE [ Delete THLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TILE = £ Delete - TITLE - - [ Change [ Addition
~ HAME- e = e — - — e e e R e — - - e e ——

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Detete TIME [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP

1ITLE ] Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-57-2IP

TILE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gty -$T-21P I CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Losre] £ 2200

2/6/oY

12. | hereby certify that the infarmation supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that t am an officer or director
of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y07 5515738,

SIGNATURE AND TYPED OR PRINTED RAME Of SIGNING OFFICER OR DIRECTOR

Daie

Daytime Phone #




