2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000080680

1. Entity Name

LARRY E. RENEKER D.O.. PA.

Apr 12,2004 8:00
ecretary of Stat

04-12-2004 90655 014 ***150.00

Principal Place of Business

33 OLD KINGS RD., SUITE 2
PALM COAST FL 32137

Mailing Address

33 OLD KINGS RD., SUITE 2
PALM COAST FL 32137

2. Principal Place of Business 3. Mailing Adciress

Tl

Ll

Suite, Apt. #, etc. Suite, Apl. #, elc.

am
€

MOCORE CR2E034 (11/03})
City & State City & State 4. FEI Nurber Applied For
58-3736745 Not Applicable
Zip Country Zip Country 5. Cettificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
N »E'—OG-UiDICE,u‘]OS—EﬁHiA—W—*A e T eI IMERPRE R LRSS T et tm s TR e—w o SR e e ST s e? sl
555 W. GRANADA BLVD., SUITE B-5 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH FL 32174
. /j City FL Zip Code

8. The above named entity submits this
the obligations of registered agent.

SIGNATURE

Signature. typed Wme of legimered agent and title if applicabla.

(NOTE: Registered Agen! signatwe required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00

May Be

- Added to Fees

OFFICERS AND Dt HECTORS

. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D : - 1 oelete TILE {1 Change [ Addtlion
NAME REMNEKER, LARRY E NAME
STREET ADDRESS |33 OLD KINGS RD., SUITE 2 STREET ADDRESS
CITY-ST-21P PALM COAST FLL 32137 CITY-S1-73P
TITLE O oelete TITLE ] change [T Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-51-ZIP
TITLE O Delete TILE [ Change [ Addition
RAME NAME
STREETADDRESS | _ _ e e e STHEET ADDRESS [ . . e m ) — e ]
CiTY-57-2P CITY-ST- 7P ’ - )
TITLE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-§T-2IP
TE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

indicated on this report or supplemental report 6 t
of the corporaticn or the receiver or trustee g
changed, or on an attachment with an agfe

SIGNATURE: X

curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears mjlock 100orB

, st ey 5447,0(/55—

lock 11 i

IGNATYB=XND TYPEQ QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvme Phang #




