2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P01000083020

02-02-2004 90020 002 ***150.00

1. Entity Name
REN, INC.

Mailing Address

3428 (R 584
PALM HARBOR, FL 34684

Principal Place of Business

3428 (R 584
PALM HARBOR, FL 34684

28005749

A A A

2. Principal Place of Business 3. Mailing Address

—

Suite, Apt. #.etc: — —= Suiite, Apt, #, etc. — e |~ 01212004~ Cﬁg-P ~GR2E034 (10/03) "~

City & State City & State 4. FEl Number Applied For
59-3739930 Not Applicable
Zip Country Zip Country E. Certificale of Status Desired ] fg-;’esqﬁ‘rﬁ“m"
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regl d Agent
. Name
KIMURA, MASSAKI :
314 WINCHESTER WAY Strest Address (P.O. Box Number is Not Acceptagie)
PALM HARBOR, FL 34684
City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printas name of registersd agent an tille if applicable. {NOTE: Regiztereg Agant signature required whan rainstating)

.._9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be. ) .

-~ FILE NOWIIl FEE IS $150.00-. . — -
3 3" "Addsd to Fees

After May 1, 2004 Fee will be $550.00 -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete Tme i Charge [ Addition
NAME KIMURA, MASSAKI NAME
y a A
STREET ADORESS | 314 WINCHESTER WAY strer oomess | 2003 AVSTRALL 1
om-st-2p | PALM HARBOR, FL 34684 £TY-51-2IP cLeprwres FL 33763
TME D O Delete TE [vChange 7] Addition
NAME KIMURA, AYAKO HAME Lo A
STREET ADDRESS | 314 WINCHESTER WAY STREETADDRESS | 2-0 03 AU STRALVA al
cmy-sT-zp | PALM HARBOR, FL 34684 tv-sT-2p | Zreacwater L ART6T
TME [ pelete TME [JChange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS:
CMY-8T-21P Cmy-ST-2I9
TILE 1 petete TME [J Change  [7] Additicn
NAME NAME
STREET ADURESS STREET ADDRESS
~CITY-ST-2P e | sz = CITY=ST- 2P, e . N
TIRE 3 pelete e [ Change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-ZIF
TIRE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cmy-st-Zp

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07?13)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal effect as if made under cath; that | am an officer or director
aof tha corporation of the receiver or trustee smpowered to execute this report as renuized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowsered,
)~ 2T~ 0
7 Date

e
SIGNATURE:

Daytime Phana #

SIGNATURE AND'ZE) R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Feb 02, 2004 8:00 am

—



