FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000083020 L 02-21-2005 90077 039 ***150.00

1. Entity Name
REN, INGC.

Principal Place of Businass Mailing Address 20 0 1 4 0 1 2

3428 CR 584 3428 CR 584

PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
P S ARG OO T
Suite. Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3739930 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eg';ffq Qdm";“"“a'
~8. Name and Addreas of Current Registered Agent—— — I 7. Name and Address of New Raglstored Agent
. Name 7= -
A SAK Stieet Address (P.0, Box Numbar is Not A le)
314 WINCHESTER WAY ree rass {P. lox Number is Not Acceptabla
PALM HARBOR, FL 34684 2002 AusTRacia iy ENE
Yo LenewaTER FL | %5

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

SIGNATURE
Signature. typed of printad name of registured agent and ttle If applicable. {NOTE: Registared AQert signasre required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme D [ peleta TINE O Change [ Addition
NAME KIMURA, MASSAKI HAME
STREET ADDRESS | 2002 AUSTRALIAWAY &£ 1§ STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33763 CITY-sT-7P
e D ] Deletn TME [ Change ] Addition
NAME KIMURA, AYAKO HAME
STREET ADDRESS | 2002 AUSTRALIAWAY E 18 STREET ADDRESS
CITY-ST-TP CLEARWATER, FL 33763 CITY-ST-2P
TME [T Delete TINE [ Change  [J Addition
NAME . - ' o R NAMEV )
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP LY -ST-2IP
TME O Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Cmy-51-2P
TIME [ pelete TINLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
TME O Delete TNLE [ Change [ Addition
NAME HAME
STREET ADORESS - STREET ADDRESS
CIY-ST-TP Ciry-S1-2p

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha carporation or tha receivar or trustea empowared to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with a!l other like empowaraed.

-

SIGNATunEeﬁ’%—/f < D -5 -8 727796 -y s 09

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daytime Prons ¢

- ———



