!

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

B S S T

[ S

Y P

FILED
Secretary of State

DOCUMENT # P000000741 22

1. Entity Name
RENA.L MANAGEMENT SERVICES INC.

R e '

Lt IR <

01-26-2004 90019 034 ***150.00

Principal Place of Business _ Mailing Address-

775 IAMAICAWAY. <.\, 0 ., .., 1775 IAMAICAWAY
PUNTA GORDA; FL-:33950- *" PUNTA GORDA, FL 33950

"=

IR TN

2. Principal Place of Business 3. h;lailing Address
Suite, Apt. #, elc. Suite. Apt. #, elc. 01212004 Cha-P CR2E03;4 (10/03
1449 shatopetl Cieedo | 1444 Shadwell Cacle e ’
City & State & State 4. FEI Number Applied For
HNeatheow , FL &\fv adhrow, FL 59-3670954 Not Applicable
Zip Country % ntry iE sir $8.75 additioral
52’1‘-‘(& Sim (Np b 3&-—7 q(& M no(a 5. Certificate of Status Desired 0 Foo Retuired

‘6. Name and Addresas of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, GARY M

Mame

1ZZ5 JAMAICAWAY ‘qqq 6ha¢uuell Cl&d.e_

Street Address (P.O. Box Number is Naot Acceplable)

PUNTA-GORBAFL—33950 ﬂé&% Low, FL _3)1_’4&

City

FL ‘ Zip Code

SKGNATURE

8. The above named
the obligations of r

istered agent, or baoth, in the State of Florida. | am familiar with, and accept

Lol CFILE NOWMY: FEE IS $150.00 .
\‘A‘H:erﬂayi 2004-I=eewllll'|eSS.":(!.INIL

Fund Conmbuuon

9 El&tmn Campaign Financing

Added to Fees

- OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
D o S Elooee~ ~ fme .. | P D Homge ] Addiion
BROWN, GARY M N Gaey m & f“{u
SIHET AOESS | |HTFE-SAMMEAWAY: - oty - s oniess [+ (444 S hados
CITY-S1-2P T sz -] dle asbn cw, FL 32740
TIE ST VR O petete me- U Sy ndey (Bowsm W crange [ Addition
NANE BROWN, SANDY NAME g
. o l
STREET ADDRESS | 172 AMAIGA-WAY— swromess | V4 Dhadwe {Ca
OTY-S2P | RUNTAGORBA-FE—39950 oY 53 2P WoeatHuow, Fo 32746
TRE [ etete TITLE [J Crange ] Addition
NAME HAME
STHEET ADDRESS | —- STREET ADIRESS :
CitY-5i-29 e orvstzp | ) « ) ) -
TILE [ Detete TmE [Qchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2P
LLE: 1 petete ME O ¢range [T Addition
e NAME
STREET ADOFESS STREET ADORESS
CAY-SI-2P Cry-s1-3p
TME [ Delete L [ change [T Addition
NAVE NAME
STREET ADDRESS STHEET ADDRESS
CY-sr-ap CTY-5T-2P

12. I hereby certify that the informatign pphe with this filing d
indicated on this repoit or suppé al
of the corporation or the recepe - Stee empdwered |

changed, or on an attachmed!

SIGNATURE:

not gualify for theé exemption stated in Section 112.07(3)(i}, Pornica Statutes. | further certify that the information
dport is fue and agdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

\ aod 461804 - ovth

FGNATURY ANG TYPED OF FRINTED NAME OF S1GNING OFFGER OR (IRECTOR

Dmytime Phone &

Jan 26, 2004 8:00 am



