2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Apr 21,2005 08:00 AM

1. Entity Name
RENEGADE STABLES, INC.

Principal Place of Business ' !ﬁ%ffng Address
520 HARBOR GATE WAY 520 HARBOR GATE WAY
LONGBOAT KEY, FL 34228-3502 LONGBOAT KEY, FL 34228-3502

a7

G S

04012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT AppaFa

65-0974101 Not Applicabls
P $8.75 Additional
5, Cenficale of Status Deslred O Pes Roquired
e T e S

6. Name and Addrass of Current Registered Agent

—— — s —

oNEL, BECKY ‘DO NOT WRITE

520 HARBOR GATE WAY

LONGROAT KEY, FL 34228-3502 ) . 7 IN THIS SPACE

8. The above named entity submits inis statement for the purposs of changing its registered office or registered agent, or bath, In the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE = S - -
Slgratre, typed or pﬁr-imd name of ragistared agent and e I applicabla {MCOTE Registered agent sigrialure raguirac when rakestaling) DATE
FILE NOW!II FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be i (ﬂﬂilr 0330495
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees A ';53%”BEBB§“UE4 1501, 80
10, OFFICERS AND DIRECTORS ] R R
TLE D o ' = —————e
NAME ONEIL, WILLIAM

STRECT ADOACSS | 520 HARBOR GATE WAY

CITY-Sr- 2P LONGBOAT KEY, FL 342283502

TTE op T T QT Dol .
KAME BAX, JAMES

STREET ADDRESS | B565 GULFSIDE DR B
CITY ST~ 1P LONGBOAT KEY, FL 34228

TITLE D - e
NAME MORRIS, BOB

1400 KENILWORTH ST
(SILR:-E;T»:DZ[I):ESS SAROASOTA, FL 34231 Do NOT WR!TE

o T IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-IIF

TTLE ' - e ——— e T e s
NAME

STREET ADDRESS
CITY-ST-21P

TIME
RAME
STREET ADDRESS
CITY.57-2P ”

exemption stated in Section 119.07{3)7, Florida Statutes 1 further gertify that the infarration,

12, | heraby certify hat the information supplied with this fing does not quakTy Tar e
signature shall have the same legal e?i as if made under calh, that | am an officer or director

indicated on this repost or supplemental repart is true and accurate and that P“
of the corporation or the receiver or trustee empgyered to execute this reporfd

required by Chapter 607, Florida Statutgs, and fhat my name appears in Block 10 or Black 11if
changed, or on an aftachment \c‘ith an addragerWih alLether jike empowerg

SIGNATURE: ____! A3/ your

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Foae Daylima Phone #




