.

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
== 1. Apr 08,2005 08:00 AM
DOCUMENT # P020001 16081 TS Sec;etary of State

1. Entity Narme
RENARD CONSULTING, INC

Principal Place of Business Maiting Address
7955 LITTLE FOX LANE 7955 LITTLE FOX LANE
IACKSONVILLE, FL. 32256 JACKSONVILLE, FLL 32256

REIETE AL

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o P e Aerled For

01-0750185 Not Appiicable
i ; $8.75 Additional
5. Cerificate of Status Desired E/ Fee Required

6. Name and Address of Current Regisiered Agent_

REMNARD, BRUCE W DO NOT WRITE

7955 LITTLE FOX LANE

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The akove named entity submits this staternent for the purpose of changing its regnsiered office or registered agent, or both, In the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE. e _
Signature, typed or printed nama of registered agent and tife if applicable (MOTE Ragisterad Agent signature raquired when reinstaing) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P D
NAME RENARD, BRUCE W
STREET ADBRESS | 79565 LITTLE FOX LANE HOOO0G294 242 R
are-st.ze | JACKSONVILLE, FL. 32256 D4 /08.05-20060-019 155,75
TOLE
NAME
STREET ADDRESS
GITY-§7-ZP
TITLE
NAME

v DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREEY ADDRESS
CITY-57-ZP

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 118.07(3)(1), Florlda Statutes. [ further certify that the |nformailon
indicated on this report or supplemertal report is true and accurale and that my signature shali have the same legal effect as if made under cath; that [ am an officer ot director
of the corporation or the receiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:  2aukca_ W, Raviarl__ AfeiL ¢ 2005 @iof/)qzsasqsq

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER ON DIRECTOR Cats # Cayfra Phone #




