LP el

ANNUAL REPORT

2005 FOR PROFIT CORRORATION

FILED

DOCUMENT # H44544

1. Entity Name

RENFRGE & ZIEMAN, P.A.

Ma
ecretary of State

Principal Place of Business

13 CENTER ST.
GULF BREEZE, FL 32561

Mailing Address

13 CENTER 3T.

 GULF BREEZE, FL 32561

DO NOT WRITE IN THIS SPACE

IRARTRSI

02, 2005 08:00 AM

UGG

Fee Required

04152005 No Chg-P CR2E034 (10/03)

4. FEj Number Applied For
59-2454019 Not Applicable

5. Cerlficate of Status Desired ] $8.75 additional

6. Name and Address of Current Registered Agent

ZIEMAN, STEPHEN F. X,
13 CENTER ST.
GULF BREEZE, FL 32561

DO NOT WRITE
IN THIS SPACE

the obhgalons ol regisiered agent

SIGNATURE

Sgrawre, lyped Or Orntact adme of regstered 2gent and wie f apphcanle

(NOTE Regstered Agan: signature ragiifed when relnsiating) " DATE

8. The above named enlity submits this statement for the purpose of changing its cegistered office or registered agent, of both, in the State of Florida. 1am familiar wnh and accepl

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Gampaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 CFFICERS AND DIRECTORS

mee [n]}

RENFROE, JAMES FREDERICK
13 CENTER ST.

GULF BREEZE, FL

NANE
SIREET ADDRESS
cry-Si-2IP

] s —

UONOR0ES 7298

MLE P

NAME ZIEMAN, STEPHEN F. X.
SIREET ADDRESS | 13 CENTER ST.

CiTY-ST-21P GULF BREEZE, FL

TilLE

NAME

STREET ADORESS
CitY. 51-2IP

DO NOT WRITE

TILE

NAME

STAEET ADDRESS
Cuy-S1-2F

IN THIS SPACE

TMLE

NAME

SIREET ADDRESS
cry-SI-up

URLE

NAME

SIREET ADDRESS
Ciry. 51-21P

05/04/05-80063-022 1SN.00

indicated on this repart or supplemental report is true any

changed, or on an atlachment with an gddress, with all other like e

awered.

. F, Pew e, 0.0

12. I hereby certity that the information supptied wilh this fifin 3 does nat gualify for the exempticn stated in Section 119.07(3)(), Florida St_alules.-l-f&’lhér certify thet the information
accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowsred la execute this report as required by Chapier 807, Florida Slalutes and thal my name appears in Block 10or Block 11if

V/ J’émf BDo-S-2.266

PED ORPAINTED NAME OF ?bmm: OFFICER OR DIRECTOR Date

Dayhme Phone ¢

P — —




