2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 04, 2004 08:00 AM

L

DOCUMENT # L8722

1. £ty Name Secretary of State

RENICK ENTERPRISES, INC.

Principat Place of Busmess WMaitng Address

1211 W 13TH ST 1211 W 13TH 8T

RIVIERA BCH FL 32404 RIVIERA BCH FL 33404

% PrnaipaiFiace of Susness > Ma;ilﬂg hadress im lﬂ lﬁg m g!!im !’ !ﬂ ! Iu l‘l” | I‘ | I“ Ill};lii ” ﬂ{i
Sune, Apt, #, ele. Suie, Apt #, et MOORE CR2EC34 (11/03)
City & Stale Ciaty & State 4. FEi Number Apptied For

85-0188742 Nat Applicable
Zip Country Zir Country N $8.75 additional
5. Certificate of Status Desired 1] Foe Recuired
&. Mame and Address of Current Registered Agent T. Name and Address of New'ﬁ'egistered Agent

MName

RENICK, JACKIE LEE

1051 SPINNAKER AVENUE Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34883

City FL | Zip Cade

E. The above named entity submils this statemen for the purpose of changing s registersd aftee or registered agent, o both, n the State of Flonda. | arn farmiar with, and accept
the obhgations of registered agent.

SIGMATURE — E— S— .
Sgnmuca. wypes of pricted name of regisiered agont and tils f apphcabte. (MOTE Rogistered AQen SnElLIe roqieed wnan rensanngy DATE
FILE NOW!! FEE 1SQT5000> #1208 .5 . ,
- . Clecton Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, @ Added to Fess
Make Check Payabie to Florida Depariment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
TIE B ] Deigte THLE [ Change [ Addiion
HawE RENICK, JACKIE LEE nARKE LROOoen323549
STAEET ADORESS | 4071 FOTHCT N STREET ADDRESS 3270504 -80002-001 15000
CTY - ST-79 DELRAY BEACH FL 33484 CITY-ST- 2P
HHE ST [ ejete THiLE O change [T Acdition
NAME RENICK, MARY ANM NAME
STREETADBRESS {4071 7OTHCT N STREF ADDRESS
CiY-5T- I WEST PALM BEACH FL 33404 CiTy-51- 2P
TRE P 5 Detete e Tl Change ] Acdiion
MAME RENICK, MICHAEL NAME
SIREET ADDRESS | 1601 WEST RD STREFT ADDAESS
CHY-ST-2P LAKE PARK FL 33403 GITY- ST P
TITLE 1 Detae HTLE § ] Change 3 Addfion
NAME NAME
STREET AUDRESS STREET AUDRESS
TiTy-S7- 2P ITY-SE-21P
TILE 1 Detete HILE O change [ addition
RAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-57- 29
TRE {3 setete TIRLE 3 Change [ Acdilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-$F-2IF Y-St 2

12. { hereby certify that the information suppiied with this filing coas not qualify for the exemplion stated in Section 112.07(3)i}, Forida Staildes. | further certify that the information
ndicated on this repon or supplemental report is rue and accurate and that my signature shafl have the same fegal eflect as § made under cath: that | am an cfficer or direcior
ot the corporaton of the recelver or rusies empowered [Q gxecute (s report as & oy Chapter 50 ida Stattes; and that my name appears in Biock 10 or Block i1 if
shanged, or on an attachrment with an address, with r like WETS :

. —._. g —— = . e—————— I i S T Poym amnm Brmno B




