2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000049825

1. Enlity Name

RNW ENTERPRISES, INC.

Principal 'P'Iéce of Business

PO BOX 723
MIDDLEBURG, FL 32050

Maiting Address

PO BOX 723
MIDDLEBURG, FL 32050

* DO NOT WRITE IN THIS SPACE

e

03142005

FILED
Apr 13, 2005 8:00 am
ecretary of State

04-13-2005 90105 001 ***150.00
04-13-2005 30105 Q2 ##**kg 75

LT

A A

No Chg-P CR2E034 (10/03)

4,

Apptied For
Not Applicable

FE! Number
56-2370228

5.

E( $8.75 Agditional

Cermfcale of Status Desired . Fee Recuired- -

6. Name and Addregs of Current Reglstered Agent

HELMS, EMILY C

1279 KINGSLEY AVE

103

ORANGE PARK, FL 32073

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the Siate cf Florida. 1 am familiar with, and accepl

the chligations of registered agent.

SIGNATURE

Sigratwe, typed o printed name of registered agant and titlie it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

OATE

9. Etection Campaign Financing

nF 1 150.00
FILE NOow! EF 13 $150 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 mayBe -
Added to Fees -t

10. QOFFICERS AND DIRECTORS [

TILE P

NAME WEST, ROBERT W

SIREET ADDRESS | PO BOX 723

CITY-87-2P MIDDLEBURG, FL 32050

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CiTY-ST-2P

TIILE

NAME

STREET ADDRESS
CITY-57-2F

TITLE

NAME

STREET ADDRESS
Ciy-S1-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information supplied with this liling does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have tha same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiae ampowerad 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11t

changed, or on an attachment with an adaress, with ali other like empowered.

SIGNATURE: NI

ylpaJos (Am) 93-3363

SIGMATURE AND TYPED OR PRINTED NAME OF $SIGNING GFFICER OR DIRECTOR

T Dae Daytme Phona #




