2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # P02000102439
puuriedt Secretary of State
DR ok ke
RENE’ CONSTRUCTION, INC. 03-24-2004 90038 027 150.00
Principal Place of Business  _ | , ' B Mailing Addrass
1065 BEULAH DRIVE « ™ ™~ ' 1065 BEULAH DRIVE
EDGEWATER FL 32137 EDGEWATER FL 32137 . .
Suite, Apt. #, etc. Suite, Apt. #, glc. MOORE ' CR2E034 (1 1]03)
City & Staie City & State 4. FEl Number Applied Far
51-0431331 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired 0 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

e

" COLEMAN, RENE'

1065 BEULAH DRIVE Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER FL 32137

City FL Zip Code

8. The above named entity submils this stalement for the purpoase of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-
Signature. typea or primed name of registered agent and iille if apphcable {NOTE: Regestered Agent signature required when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
2 Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 3. ADDITIONS! CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTE DPST [J Delete TILE [ cChange [ Addition
NAME COLEMAN, RENE NAME
STREET ADDRESS | 1065 BEULAH DRIVE STREET ADDRESS
CITY-ST-2IF EDGEWATER FL 32137 CITY-ST-2IP
TIE v [ Geete N LT [ Change [ Addition
NAME COLEMAN, LORETTA NAME
STREET ADDRESS | 1065 BEULAH DRIVE STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32137 CITY-ST1-2IP
e \ (1 Detete TILE [ Change 3 Addition
NAME_ . |COLEMAN, DOUGLASB . N ) . NaME —— e . _
STREET ADDRESS [408 JOYCE STREET STREET ADDRESS
ciry-ST-2IP EDGEWATER FL 32137 CITY-ST-2IP )
TITLE O detete TITLE I change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-ZIP
TITLE - : [ etete TILE Peomeer L [ crange [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS ,
CiTY-ST-2I ) . CITY-5T-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicatéd on this reporl or supplemental report is true and accurate and thatymy signature shall have the same ‘egal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver o 26 empowera@fo execuie this repor as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrne i other like empowered.

SIGNATUREZZ it /%'/7 c géﬂ%’?}r SAIQY [ F9hAAL- 508

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phonie #




