2005 FOR PROFIT CORPORAT|ON FILED

_ANNUAL REPORT _ Apr 02, 2005 08:00 AM
DOCUMENT # P00000110115 Secretary of State

1. Entily Nama :
RICHARD W. RENO P.A.

Principal Place of Business . Malling Addrass

66 LQWER BRIOGE ROAD POST OFFICE BOX 368
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32326-0368

. AT

03302005 No Chg-P CR2E034 (10/Q3)

DO NOT WRITE IN THIS SPACE o mbe Fonied P
59-3683306 Mot Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Deslred

e S N T IR

B. Name and ;thdra;!;s vadur'l:;;at Heglstere;:l ;hgent

SGLOWERBRIDGEROAD DO NOT WRITE
CRAWFORDVILLE, FL. 32327 IN THIS SP A CE

8. The above named entity submits this stalement for (he purpose of crhahglng its reg'stered office or regtstered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE e R . ez .
Sigralure, typed or printag nama of registered agent ard Ltle if applicable (NOTE Regislered Aget Signaturs required when renslating) DATE

9. Elsction Campaign Financing $5.00 May Be
Aftsrp HI.EVP«!I?:J‘;‘!)SFFEOE“I“SVEFE;! '3:?50.00 Trust Fund Centribution. [T Added o Fees

10, — OFFICERS AND DIRECTORS |

TMLE D

NAME RENO, RICHARD W

STREET ADDRESS | 66 LOWER BRIDGE ROAD
UTM-S1IP | CRAWFORDVILLE, FL 32327 ~ Lnonore2es186

e 04/R/05-80035-012 158.7T5
STREET ADDRESS
Gy -S1-2IP

TITLE
HAME

STREET ADDRESS Do NOT WRITE

CITy-§i-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-21P

TILE

NAME

STREET ADDAESS
LITY-51-2P

TITLE

NAME

STAEET ADDRESS
CIY-S7-2IP

12. t hereby certty that the information suppliad wi 5.fling_does not quality for the exemplion stated in Section 119.07(2)(i), Florida Statules. | further centify that the information
indicated on this report or supplemerial report is true and alpurate and that my signalure shali have the same legal effect as If made under oath; that | am an officer or direclor
v empowered to eybcute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

g;‘gwnegggt%?rggoanno;égess' with al} giker ke empcwereq o ..
SIGNATURE: ' - 33005 850-936 4513

ED NAME OF SIGNING OFFIGER OR DIRECTOR Daln Caylirra Phone #

SIGNATUAE AND




