2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 05, 2004 8:00 am

DOCUMENT # P02000010117
bt ecretary of State
_05- ook ke
RENE’'S HEADQUARTERS, INC. 04-05-2004 90408 018 150.00
Principal Place of Business Mailing Address
4482 LAFAYETTE ST. 4482 LAFAYETTE ST. . - -
MABIANNA FL 32446 ' MARIANNA FL 32446
Suite, Apt, #, etc. Suite, Apt. #, etc. MCORE CR2ZED034 {11/03)
City & State City & State 4. FEI Number Applied For
01-0604068 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . , ) Fee Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name
ﬂgggﬁm,:EEETETE ST. Street Address (P.0). Box Number is Not Acceptable)
MARIANNA FL 32446
3
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title il applicable. (NOTE: Registaren Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
; y X Trust Fund Contribution. O Added to Fees
Make Check'Payg_pIe__tp fgggnqa-ne rtment o A\s_lg‘ne‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete TE [ Change [ Addition
NAME JORDAN, RENE B NAME
STREET ADDRESS | 5633 LINE RD. STREET ADDRESS
CITY-ST-2IP BASCOM FL 32423 CITY-ST-2IP
TILE [ elete TITLE {7 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B ) 7 CITY-ST-ZIP }
HIE [ Delete TILE ’ ’ CcChange  [2) Additicn |
HAME § name
STREET ADDRESS . _ . o ) . STREET ADDRESS
CITY-ST-7P Crty-$T- 210 -
TITLE 3 Delete TINLE [dcChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CiTY-ST-7IP
TTE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-57- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atiaskient with an addrea ith all pther like empowered.
SIGNATURE: A4 ﬁi._mﬂ V1 A <

P!
SIGNATURE AND TYPEDVDR PH

Dirylna Phone #




