2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
L Apr 21, 2005 08:00 AM
DOCUMENT # P00000004018 Sec;etary of State

1. Entity Name
RENEGADE COMPANIES, INC.

Princiga! Place of Business _. T\.ﬁailing Addrass
520 HARBOR GATE WAY 520 HARBOR GATE WAY
LONG.BOAT KEY, FL 34228-3502 LONGBOAT KEY, FL 34228-3502

AR AU RATGA ARG

04012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

65-0974104 Not Applicable
o i $8.75 Additional
5, Ceriflicate of Status Desired ] Fee Required

5. Name and Address of Current Registered Agent

ONEIL, BECKY T DO NOT WRITE

520 HARBOR GATE WAY

LONGBOAT KEY, FL 34228-3502 IN THIS SPACE

8. The above named entily submits [his statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent,

SIGNATURE - — .
Signalure, lypad or prinlec neme of reGislersd agent aha tido T applicable {NOTE' Rogistarad Agent signature required whan reinstating) DATE
- . e LRnNE43
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Bo fid a?:j.l ,iejg_g.";}jﬂi?r’?gﬁg 15000
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Tl Addedic Fess Al AR LISl ol
10. OFFICERS AND DIRECTORS ] ) -
TTLE D
HAME Q'NEILL, WILLILAM

STRELT ADDRESS | 520 HARBOR GATE WAY
CITY-5T-2P LONGBOAT KEY, FL 342283502

TITLE DP

NAME BAX, JAMES

STREET ADDRESS | 6565 GULFSIDE DR
CITY.ST-7IP LONGROAT KEY, FL 34228

TITLE 3]
NAME MORRIS, BOB

STREET ADDRESS | 1400 KENILWORTH
GHV-ST-Z?: SARASOTA, FL 34231 Do NOT WR'TE

' — "IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STAEET APDRESS
CITY-8T-21P

TITLE

NAME

STHEET ADDRESS
Gy-s1-2IP

12. | hereby certify that the information sﬁbpl&ed with this flling does not quaTify_fo" he ;;e_rrfpﬁénzéféd in Section 119.0??3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that /Ay signature shall have the same legal eifect as if made ynder oath; that | am an officer or director

of the corporation or the recelvgr or trusteg.empowsred to execute this repoff as required by Chapter 607, Florida Statutes, apd that iy name appears in Block 10 or Block 11 if
@ aII ather like empowerfd

changed, or on an attachmeny'with ag 3t
' 33/ 17

SIGNATURE: 2
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING O*ICER CR DIRECTOR i Da)% Dayl'me Phone #




