| | FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

o+ ek
DOCUMENT # P02000002892 04-29-2005 90286 009 ***150.00
1. Entity Name
- RENAISSANCE TAX & BUSINESS SERVICES, INC.

Principal Place of Busingss Mailing Address I

2357-3 S. TAMIAMI TR. 2357-3 5. TAMIAMI TR. 140111 42

201 201

VENICE, FL 34293 VENICE, FL 34293

e v DG AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For

30-0032063 Not Applicable
Zip Gountry zp Country 5. Certificate of Status Desired O ?Sa';’?qtﬁggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
LEI FINANCIAL SERVICES, INC.
5348 DREW RD. Sireel Address {P.O. Box Number is Not Acceptahie)
VENICE, FL 34293

Cily FL | Zip Code

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

" SIGNATURE
Signature, typad or printad nama of reg-stered ageni and tilla f zpplicable, {NOTE: Hegistered Agent cignature required when reinstating) DATE
FILE NOWII FEE IS $4150.00 8. Election Campaign Einancing a $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TG OFFICERS AND DIRECTORS IN 11
TiTLE D Xnmla e [ change [ Addition
NAME HADNAGY, JAMES R NAME .1{ d{
STREET ADDRESS | 5348 DREW RD. STREET ADDRESS De / ¢ Té
CiTY-51-21P VENICE, FL 34293 CITY-ST-21P
e D C Delete TINE Pres Do/ T [Jchange  adddition
NAME HADNAGY, LORRAINE NAME
STREET ADDRESS | 5348 DREW RD. STREET ADDRESS
CITY-ST-21P VENICE, FL 34293 CITY-51- 2P
it Sec uﬁﬂ-}/ O oeete e Se om-r"yt/v?/ O Coange  {DAGdiion
HAME NAME Kimben /7 #&D«dz}?/
STREET ADDRESS , STREET ADDAESS S 3 ve D Rlead M
CITY-57-2IP . CITY-5T-21P \/'L ALt =~ 3 (7% ? 3
TE , [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 Delete TILE [] Ghange [T Addition
NAME NAME

 STREET AORESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TTE 1 Delste TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y(1, Florida Statutes. | further certify that the information
" indicated on this reporl or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp d tgexecute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Bleck 10 of Block 11 if

changed, or on an attachrggnt with an address, # er ljke empowered.
, Zo/l,/u-j A #/%D/JM Y Yepi-oS TYHYLLLT3

SIGNATURE AND TYPED Oh PRINTED NAME OF snanm{_ OFIn.’FI OR DIRECTOR 7 / Date Daytims Phone #

SIGNATURE;




