2005 FOR PROFIT CORPORATION

- ANNUAL REPORT '
DOCUMENT # P03000069679
1, Entity Name

RN-HUMMMER, INC.

Principat Place of Business

2814 SW VITTORIO STREET
PORT ST. LUCIE, FL 34953

Mailing Address

2814 SW YITTORIO STREET
PORT ST. LUCIE, FL 34853

DO NOT WRITE IN THIS SPACE

FILED
Apr 01, 2005 08:00 AM
Secretary of State

A A T A

02222005 No Chg-P CR2ED34 (10/03}

%. FE| Number Applied For
NOT APPLICABLE Mot Applicable

5. Cortficate of Status Desired k[ f;';-g 5 Additional

5. Name and Address of Currerit Registered Agent

NENEZIC, RADENKO
2814 SW VITTORIO STREET
PORT 8T. LUCIE, FL. 34953

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept

the ebiigations of regisiered agant,

BIGNATURE

Signalure, typed o printad name of registared agent and (e ¥ apphicasie

(NOTE, Rogistarad Ager, signatiur raquired when einsialing}

FILE NOWII FEE I% $150.00

After May 1, 200% Fes will be $5%0,00 Trust Fund Contribution.

9. Elattion Campaign Financing

$5.00 May Bo
Added 1o Fees

10, QOFFICERS AND DIRECTORS i

TME P

KAME NENEZIC, RADENKO

STREET ADDESS | 2814 SW VITTORIO STREET
CITY-ST- 2P PORT ST. LUCIE, FL 34953

e AT

Ime

NAME

STREET ADDRESS
CIry- sT1-2P

TME

NAME

STREET ADDRESS
fTy-ST-2P

L

NAME

STREET AGDRESS
CiTY-5T-2F

TLE

NAME

STREET ADDRESS
Crry-S7-2Pr

TIMLE

HAME

STRLET ADDRESS
Chiy-ST-2IP

HASTT AR =300 4-002 18R TS

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the infarmation suppli
Indicated on this report or stpplemanial ropprt is true an
of ihe comporation o the receiver %

changed, or on an attachment wit s, with al othar like empowerad.

with this filing doas nat quatify for the axsmpiion stated in Section 119.0?&3){5). Florida Statutes. | further cartify that the Intormaticn
accurate and tha? my signature shall have the same legal effect as if ade under oath; that | am an affiger or director
powarad to exacute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11 if

2-27-05 Gre) 34134/

SIGNATURE: _ﬁmad

PRINTED NAME OF SIGMING OFMICER OR DIRECTOR

Daytime Fhicne #




