2004 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

N

DOCUMENT # P03000012944
bufedivriveit ecretary of State
RENEGADE CUSTOMS INC. 04-23-2004 90187 017 ***158.75
Principal Place of Business Mailing Address
4164 GRAND AVE ) 41684 GRAND AVE
DELAND FL 32720 DELAND FL 32720
Suite, Apt. #, elc. Suite, Apt. #, elc. MOQRE CR2E034 (11/03)
City & State City & State 4. FE| Number Appiied For
33 -'/0/7/4 7/&. Not Applicable
o Country Zp Country 5. Certlficate of Status Desired M gg';,?qlﬁf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ‘
?1R6E4C(c;‘3;/|\0[\i [‘)JA;&\A/ES Street Address (P.0O. Box Number is Not Acceptable}
DELAND FL 32720 '
City FL Zip Coce

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

SIGNATURE
Signalure. lyped or printed name of reg:tre-d agent and tille if apphcabla (NOTE: Registared Agent signatwre requirac whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TIME DP o [ Delete THLE [JChange [ Addition
NAME ORECCHIO, JAMES NAME
STREET ADDRESS | 4164 GRAND AVE STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CiTY-ST-2IP
TImE ] Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-21P
e [T oelete TITLE O change [ Addition
NAME L ) ) ) ) NAME |1 - - ) . e
1 STREET ADORESS STREET ADDRESS o
CITY-ST-21P CTy-ST-20P
TITLE [ petete ’ TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
e 3 Delete TTiE [ change [ Addition
RAME NAME
STREET ADDRESS STREE? ADDRESS
CiTy-S1-218 CITY-5T-21P
TME [ pelste TITLE . [ Change  [L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21p CITY-ST-ZiP

ify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
d that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
leport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate
of the corporation or tr€eceiver or trustee empowgted 1o execuly
changed, or on an 3 j

ﬁl hereby certify that the information supplied with this filing does not qu

frnent with an address, with Bl other likede

L 7. {f N 2/l -0 36¢-985-3003

SIGNATURE
N

et
/ SIGNATURE AND TYPED QR PRINTED NAME OF SfNG OFFICER GR DIRECTOR Caw Daytimeg Phone #




