S FILED

" 2005 FOR PROFIT CORPORATION ~ Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

—
DOCUMENT # P03000083404 04-22-2005 90283 021 ***150.00
1. Entity Name
GWYN RENEE INC.
Pringipal Place of Business Mailing Address f
2200 W. GLADES ROAD /0 BLAKESBURG & CO CPAS
STE 504 951 SW 4TH AVE 20041931
BOCA RATON, FL 33431 BOCA RATON, FL 33432
TR R AEAEEAM AT ARG
Suite. At #, efc. Suite, Apt. 8, etc. 03032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
80-0071712 Mot Applicable
ap Country zp Country 5. Ceriificate of Staius Desired ] Egigq\':?::jmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH KEENAN, GWENDOLYN
2200 W, GLADES ROAD, SUITE #504B Street Address (P.O. Box Number is Nol Acceplaidle)
BOCA RATON, FL 33431

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
Ihe chligations of registered agent.

SIGNATURE
Signaire, typee of prinled nama ol rogisteren agem and ttle il apphcable. (NOTE: Reqeieren Agen! signature raquirac #hean rensiaiing) GATE v
'
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00_May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. m! Added io Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 31
OTLE D [ delete TITLE O change [T Addinan
HAME SMITH KEENAN, GWENDOLYN NAME
STREET ADORESS | 2200 W. GLADES ROAD, SUITE #504B STREET ADDRESS
CHY-sT-ZiP BOCA RATON, FL 33431 Ci1Y-ST-2IP
TILE 2 pelete 13 [ change  [T] Adaition
HAME NAME
-STREET ADORESS. STREET ADORESS
CITY-ST-21P CITY-S51-2IP
ME ~ Ooegee _Ame | . __ — [0 cnanga___ [ Aaiticn
nAME ) NAME
STREET ADDRESS STREET ADDRESS
CIiFY-ST-2IP CITY-ST-2IP
1ji14 O Detete TILL [JChange  [7) Agdition
NAME HAME
SIAEEY ADDRESS SIREE T ADDRESS
CY-S1-2IP CITY-ST-2IP
TITLE T pelete TITLE [ Change  [] ardition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-Si-2p Gy si-2iP
TITE [ Delete TITLE - (O change [ Addinon
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - ClY-S1-2IP

12, | hereby centify that the information supplied with this filing does not qualify for the exemptien stated in Section 118.07(3)1), Florida $tatutes. | further ceruly that Ihe information
indicated on lhis report or supplamental report is trus and accurate and that my.ejgnature shall have the same legai effect as il made under oalh; thal | am an officer or directr
of lrustee empowered 10 exgcute thig repequired by Chapler 607, Florida Statules: and thal my name appears in Block 10 or Blogk 11#

# an address, with all other 8 empower -
CA 4/?
.— W1t -
FFIC] i Dae /

of the corporation or the receiver,
changed, or on an allachment wif

SIGNATURE:

rd Quyi:me Prona @

ER OR LIRECTOR
[Z4 ’



