2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 08:00 AM

DOCUMENT # P02000043509

1. Entity Nama _
SCOTT RENICK, P.A,

Secretary of State

Mailing Address

2109 SUEHAVEN DR
~ ORLANDO, FL 32805

Principal Place of Business

2109 SUEHAVEN DR
ORLANDO, FL 32806
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6. Name and Address of Current Registerad Agent

RENICK, SCOTT
2109 SUEHAVEN DR
ORLANDO, FL 32806
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04062005 No Chg-P CR2EQ34 {10/03)
4, FEl Number Apnlied For
04-3641943 Not Applicable
' ; $8.75 additional
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8. The above named enlity submits this statement for the purpose of changing Tts registered ofrce or reglstered agent, or bolh n the State of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

Signature, typad of prntad name of registazad agent sad e 1 applicable.

(HOTE. Regiaiared Agent signature 1aqulred whan reinstating)

DATE

FILE NOW!l! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS

- -

PST
RENICK, SCOTT B
2109 SUEHAVEN DR
ORLANDO, FL 32806
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TITLE

RAME
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CIry-§7-2IP
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12. | hereby cenifg that the Information supplled with this filing does not quallfy tar I.he exempuan stated In Secnan 118, u?fa}(i) Florida Statuies. | further certify that the mforrnahon
Is report of supplemental report is rue and accurate and that my signature shall have the same legale
of the corporation or the Jecelver ar wustee empowered 10 execute this report as reguired by Chapler 807, Floriga Statutes: and that my name appears in 8lack 10 or Block 11 if
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changed, or on an atlachﬁl with an address, wilh all other like empowerac.

fect as if made under oali; that [ am an officer ar director
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