' FILED
2005 ANNUAL REPORTHAR) " . May 16,2005 8:00 am

DOCUMENT # P03000051819 v Secretary of State
1. Entity Namo c 04-19-2005 90386 006 ***150.00
REBECCA RENARD, INC.
Principal Flace of Businass Mailing Address

109 CATAWBA ST. -109 CATAWBA ST.

FRUITLAND FI, 34731 FRUITLAND FL 34731

il
(DS EREND 2B MR
2. Prdncipal Place of Buginess 3. Mailing Address
heas Maas¥ 2334 S, 145t
5“'"%‘9'- L 2 © Suite, Ap. #, etc. 15t MOORE CR2EC34 (10/04)
T e s‘é Lpe City & State 4. FEI Number Applied For
L_é,&&‘)u,raj . FL 54-2108590 Not Agpiicatle
32‘&'_1 Gy w w zp Counary 5. Cenificats of Status Desired [ ?z-gfq:;:‘ulbm‘
6. Name and Addrass of Curren! Regi od Ageni ) 7. Namo and Address of New Registerasd Agont

Name

RENARD, REBECCA T i .

’m CATAWBA ST Stoet Address (P.O, Box Number is Not Acce-plabia)

FRUITLAND FL 34731~ %}

% ’ City FL | Zip Code

8. The above namad entity submils this stateriont for the purposa ol changing its registared office or registared agent, or both, in he Stata of Florida. | am lamlliar with, nd accepl
tha obligatiops-qf registered agent.

SIGNATURE __ £y tca QQ\:\QM.A L {-0S

Spnatus, psd o prmted reme o aqmu.g_jgch‘m Iy d SOk sy (NOTE Regritensct Agani signsture 1aqured whan reusuing) DATE

9. Election Campaign Financing  $5.00 mayBs
Trust Fune Contibution.  []  Added to Fees

12

ECTbRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ng Erd O ceete T (Jcharge [ Addilion
NAME RENARD, REBECCA  ~ -k MME

SIREET ADDRESS | 109 CATAWBA, ST, STREET ADDRESS

arv-siaP |FRUITLAND FL 34731 rv.st.zp

e £ petete HE : [ thange [ Addition
NAME RAME

STREET ADDRISS | . - STREE] ADORESS

Y- 5t-p cary-st- e

113 [ Detete e Octangs [ Addition
NAVE HAME

STREEF ADDRESS+| - - e ———— STREET ADDPESS .|, - — PR -

Cilr-S1-29 ary-SI-2ip

nng O Detete e o D Change ] Adddion
HANE N

STREET ADDAESS STREET ADORESS

CiTY-SF- 2P ary-s1-ze

niLe . 0 Delete JILE Clchange [ Addition
MAME RAME

STRIET ADDAESS STREET ADORESS

Y- 51-0P CITY-51- 2

meoo. [ Delete Tme ) , [Jchange [T Aadition
. | e . .

STREET ADORESS STREET ADDRESS

CHY-St-HP I_ 3 LIY-51-79

12. ! hessby cartify that the information supplied with this filing dees nol qualify lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report o supplemental report s rue and accurate and that my signature shall have the same legal efiect as if made under oath; that F am an otficer o direcior
of the corporation o the receiver of irustes empowered t executa this repon as requirad by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block t1 il

changad, or on an a t with an address, witwalt other lke empowsrad.
SIGNATURE: 4,)[—&{//05

SENATURE AND TYPED OR PRINTED NAME DF SIGMNG OFFICIR OR IRECTCR Daytrne Prone ¢




