FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000120043 04-19-2004 90293 022 ***150.00

1. Entity Name

RENAUD & CO. PUBLISHING, INC.

Principal Place of Business Mailing Address

1017 BUCIDA ROAD 1017 BUCIDA ROAD

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

v e T QR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For

80-0023443 Not Applicable
Zlp Country 1 “» Country 5. Cedtificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name ang Address of New Registered Agent
- ——— - - - s - Name - - - - -

RENAUD PHILIP F
1017 BUCIDA ROAD : Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

JF

g Chy FL TZJp Code

8. The above named entity submits this statement 10r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgahons of registered agent.

SIGNATURE -
! Signa}y‘re. yped nr primed name ol registered agém( imd title If apphicabie. {NOTE: Registerad Ageni signature required when reinstating) DATE
. FILE NDW'II 4FEE I§ $150.00 8. Election Gampaign Financing $5.00 May Bo )
After May 1 2004 Fee WIII be $550. oo Trust Fund Contribution. . O Added ta Fees . i
10. OFFiCEHS AND E)IRECTORS . 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D . 3 # (T Detese TITLE {JChange [ Addition
NAME RENAUD PHILIP F NAME t-
STREET ADDRESS | 1017.BUCIDA ROAD STREET ADDRESS
CiTY-5T-2) DELRAY BEACH, FL 33483 CrTY-5T-ZIP
TITLE D B O3 oeete TILE . ‘ [ Changa  [] Addition
NAME RENAUD, MARY J ! NAME
STREETADDRESS | 1017 BUCIDA ROAD STREET ADDRESS
CITy-S7-2IP DELRAY BEACH, FL 33483 CITy-ST-2IP
TME O nelate MmE [ Shange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
Cy-5T-2P ’ CTY-ST-2P i B Tt e s s
TITLE [ Detete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§7-2iP
miE ’ : 7 Delete TITLE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2P Cmy-51-2Ip )
TITLE [ peiete TITLE . [ change [ Addition
NAME - NAME
STREET ADDRESS |~ - - STREET ADDRESS
cmy-st-ap . |- CTY-$T-7P

12. | herety certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicatad on this report or supplermental report is true and accurale and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATUAE AND TYPED OR FRINTED'N AME OF SIGNING OFFIC Daylime Phone #




