FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000062458 03-25-2005 90035 043 ***150.00
1. Entity Name
RENEWAL INC.
Principal Place of Business Mailing Address
4214 LACOSTA COVE 4214 LACOSTA COVE
BRADENTON, FL 34210 BRADENTON, FL 34210
s PR s IRCA NS FARFGOR il
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
_ 65-1 113352 y Not Applicable
“Ze A ’ Country Ze Country s. Certificats of Status Desired O gi';fqﬁdm""a'
8. Name and Addrosa of Curront Reglstored Agent 7. Namo and Addreas of Now Registered Agant
Name
ELGERSMA, DONALD J
4214 LACOSTA COVE Strest Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34210
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

>

SIGNATURE . 2
Signature, ypsed or printed nate of agent and tite it app . (NOTE: Registerad Aget slgnature requited when resinstating) CATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Finencing O $5.00 May Bo
After May 1, 2005 Fee wili ba $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D [ Deleta TME D P JX Change [ Addition
NAME ELGERSMA, DONALD J NAME
STREETADDRESS | 4214 LACOSTA COVE STREET ADDAESS
CRY-ST-2IP BRADENTON, FL 34210 CrTY-ST-2IP
TIMLE O pelets TIME O thangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey -$1-2ip )
~THLE ‘B3 Deleta WRE - - - = ~  [I Change —-[T] Addttion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiTLE O petete TITE Octange [ Additlon
NAME . NAME
STREET ADDRESS | ~ STREET ADDRESS
CITy-ST-2P CiTy-S1-2IP
TITLE O Detetn TITE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -51-2IF
THE 1 Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flgrida Statutes, | further certily that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowerad to execute this repost as required by Chapter 607, Florida Stawtes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: &

X 3*-32—05 A

IGNING OFFICER OR DIRECTOR Daytetw Phors #




