2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000049825

1. Entity Name
RNW ENTERPRISES, INC.

Principal Place of Business

916 HARRISON AVENUE
ORANGE PARK, FL 32065

Mailing Address

916 HARRISON AVENUE
ORANGE PARK, FL 32065

FILED
May 12, 2004 8:00 am
Secretary of State

04-26-2004 90534 006 ***150.00

66421083

R

2. prncipal Pace of Business 3. Maiiling Address
V0. o by 133
Suite, Apt. #. alc. Suile, Apt. &, eic, 03062004 Chg-P CR2E034 {10/03)
- 4l
__ Ciy&Sate ___ g i o | ChyAState o .| _%_FEINumber LYY, Applied For
N RGRG L WD DUZRURED TFL A RGCADRIGEER [~ =~ —
%zgm Couniry Zip W Couniry 5. Cerlificate of Swatus Desired a gggf’q;fd“mi
8. Mams and Addresa of Current Req) 4 Agont 7. Nama ana Addross of New Reglatered Agont
Name
-HELMS, EMILY.C . - — -
1279 KINGSLEY AVE Stréel Address {P.O. Box Number is Not Acceptabla) - _— - -
103
ORANGE PARK, FL 32073 N
- City ) FL I Zip Code

* Ihé cbiigations of regislared agent.

8. The above named enlity submits this statement for the purposs of changing its registered office or registarad agent. of both, i the Stata ol Florida. | am familiar with, and accept

<1 SIGMATURE e
: LT, e typod of of apent and tive #

- (NOTE: Repistornd AGR signstune radul 80 when Fiinaating)

FII..E NOWIIl ¥EE IS $150.00

9. Election Campaiqn'ﬁnancing

$5.00 may Be

Aftor May 1, 2004 Fae will be $550.00 Trust Fund Contibution, Added to Foes
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
| e P 3 Deleto mE M crarge [ Awtition
*RAME WEST, ROBERT W WAME
STREET ADORESS | 816 HARRISON AVENUE smesraooness | 0.0 FOe 193
.omv-sT-0P | ORANGE PARK, FL. 32082 avse | ODLESURE TL 330D
TMLE O petete THLE O Change  J Addilion
NAME HAME
STREET ADDRESS. STREET ADORESS
CITY-ST. TP, - PR —— i = CYST2R - . e — e e e L e | e
e 01 Deies Tme D Cramga [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2P CITy-5T-2ip
e - — J— © Coletz ~ - <f-mme . — - — O Crangz - 3 Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-57-2p - eIy ST 2P
THLE . O Oelete TME Ccrange  [J Addition
e - - t bl . . .‘ o NANE
STREEF ADGHESS T N omeeraoonss
L R Ll
e ™ B - R “Ooeete — F mu O change [ Addition
NAME MAME
srﬁﬁnmmi'ss .t - B . STREET ADDRESS
orv'sroe |- LR OFY-57- 29

12. | hareby cartily that tha informaticn supplied with this filing does not guality for the exemplion stated in Section 119.07{3)(i), Ficrida Statutes. | further certily than the information
indicated on this repot or supplamental repafl is frue and accurate and that my signature shall have Ihg same legal eilect as if mada under cath; that | am an officer ar director
ol the corporalion ¢ the raceiver or trusioe empowered 1o exacule thig reporl as required by Chapler 607, Florida Slatules: and that my name appears in Biock 10 0 Black 11 #

changed, or on an attlachment with,an address, with all other like empowersd.
SIGNATURE: J b WM v usT dilm (a0 813-33673

—r——
INATURE AND SYPED CR PRINTED RAM E OF SIGNING OFFICER ORF DINECTON




