2005 FOR PROFIT CORPORATION FILED
Apr 30,2005 08:00 AN

ANNUAL REPORT
DOGUMENT # P02000010117 Secretary of State

1. Entity Name
RENE'S HEADQUARTERS, INC,

Princhpal Place of Business Malling Address
4482 LAFAYETTE ST. 4482 LAFAYETTE ST.
MARIANNA, FL 32446 MARIANNA, FL 32446
04192005  No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE R T
01-0604068 Not Applicatle
5. Certificate of Status Desired [ ?eae;g ﬁi"""”

6. Name and Address of Current Registered Agent

JORDAN, RENE B Do NOT WR'TE

4482 LAFAYETTE ST.

MARIANNA, FL 32446 IN THIS SPACE

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

ot 00 B b - Veos, L}I//i/g < |

Signature, typed o ﬁrmm‘d_(afl:l registered agent and lule If appicasie, {NOTE. Registerad Agent signature required when remstaling
FILE NOW!I FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME JORDAN, RENE B

STREET ADORESS | 5633 LINE RD.
CITY-ST-2IP BASCOM, FL 32423

TILE

NAME HOODGN 242345
SIREET ADDRESS 5/02/05-80045-016 150,00

CIry.5T-2IP

TITLE
NAME

.o DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | neraby certify that tha infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further gartily that the infarmation
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the sams legal effect as if made under cathy; that | am an officer or direclor
of the corporalion or the receiver or rusles empowersd o exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11t ,
changed, or an an aytiment with an addwgss, with il other ke empowered. i

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




