. FILED
2004 FOR PROFIT CORPORATION . Apr 02, 2004 8:00 am

ANNUAL REPORT - : F Stat
DOCUMENT # L23545 €cretary o ate
04-02-2004 90039 017 ***150.00

1. Entity Name
RENAR DEVELOPMENT COMPANY

Principal Place of Business Mailing Address
3350 NW ROVAL OAK DR 3350 NW ROYAL OAK DR : 3404 1567
JENSEN BEACH, FL. 34957 US JENSEN BEACH, FL 34957 US

A R

03242004 No Chg-P CHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FE Ny AppTed For

65-0181821 Not Applicabte
- - $8.75 Additional
5. Certificate of Status Desired () Fee Required

8. Name and Addresas of Current Reglstered Agent

IR, e sm e - e
g:?s?)sﬁm{)gyﬁf%m DRIVE DO NOT WRITE
JENSEN‘BEACH, FL 34957 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicebie. [NOTE: Aegisterad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00 Y
After May 1, 2004 Fee wi?l be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. QOFFYCERS AND DIRECTORS I
TITLE DP
NAME DOSS, ARDEN, JR.

STREET ADDRESS | 3350 NW ROYAL CAK DRIVE
CITY-S51-21P JENSEN BEACH, FL 34957

TITLE DCST

NAME DOSS, RENEE MOTTRAM
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE
CITY- ST-2P JENSEN BEACH, FL 34957

THLE ST
NAME ROWE, RHONDA 8.

STREET ADDRESS | 3350 NW ROYAL OAK DRIVE
CITY-ST-ZP JENSEN BEACH, FL 34957 Do NOT WRlTE

L"i ‘\J,VFTLSON,CHERYL ‘ IN THIS SPACE

STREET ADDRESS | 3350 NW ROYAL OAK DRIVE
CITY-5T-2ZP JENSEN BEACH, FL 34857

)T VP

NAME MOTTRAM, JEFFREY S

STREET ADDRESS [ 3350 NW ROYAL OAK DRIVE
CITY-ST-ZP JENSEN BEACH, FL 34957

TRE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0;;3)(“. 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 | am an officer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, of on an attachment with an address, with ati othe?mpawered.

SIGNATURE: _

slacloy  (192) L 92700

NAME OF SIGNING OFFICER OR DIRECTDR Daytima Phona #

RHONDA S. Rowf




