FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT #L64213 ¥ 04-06-2005 90092 050 ***150.00

1. Entity Name
RENE'S SOUP N SANDWICH, INC

Principal Place of Business Mailing Addrass
(/0 RENE TURGEON 7050 WINKLER RD
12731 MCGREGOR BLVD. FT. MYERS, FL 33919  US

FT. MYERS, FL 33919-4412

Suite, Apt. #, atc. Suite, Apt. #, etc.

03312005 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEI Number Applied For
) 65-0197133 Not Applicable
Zip i Country Zip Country

5. Certificate of Status Desired [ $8.75 Additional

. Fee Required
7. Name and Address of New Registered Agent - =

6. Name end Address of Current Reglstered Agent

Name

TURGEON, RENE

12731 MCGREGOR BLVD. : . T Street Address {P.0. Box Number is Not Acceplable)

FT.MYERS, FL 3739

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the chligations of registered agent.

"SIGNATURE
Signature, lyped of printsd name of registered agent and tife i applicable. {NCTE: Registered Agent signature requied when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Ccnlril;ution. a Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D - [ pette ME J(Change [ Addition
NAME TURGEON, RENE NAME ' . \
! Y™y (‘
STREET ADDRESS | 7798 CAMEROSE BLVD STREET ADDRESS Az rom Ciccle
c¥-sT-20 | FORT MYERS, FL 33919 CTY-ST- 2P \:cr\' Myers ¥ 339\
THLE D O oeleta TmE Bchange [ Addition
NAME TURGEON, BARBARA NAVE Baa Sarbod Oxive
STREET ADDRESS | 12731 MCGREGOR BLVD. STREET ADORESS
CRY-SF-IP FT. MYERS, FL CITY-ST-ZP 'FO'"\‘ P(\ye,rs, ¥ 33q \ﬂ
TIILE 1 Detete WILE [OJChange [ Addition
NAME - - - NAME - . .
STREET ADDRESS STREET ADDRESS ) .
CITY-5T-2IP ’ CITY-ST-2IP
TITLE O Delete - TILE O Change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2P CITY-51-2P
TMLE O Delete TE ) [ Change [ Addition
NAME NAME i
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p . CITY-ST-2IP .
TITLE O belete TE O Charge” [ Agdition
NAME NAME : .
STREET ADDRESS STREET AUDRESS
CiY-ST-2P ’ CIY-5T-2P

12. | hereby cemlz that the information supplied with this fmnc? does not quallfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further caertify that she informaticn
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 cath; that | am an offiger or director
of the corporation or the receiver or trustes empowered o executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

changed, or on ar attachment n address, | othet like smpowersd.
SIGNATURE:Eé K; Sove TikgL S X 6// fof X U5 K557

SIGNATURE W TYPRO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &

»




