2004 FOR PROFIT CORPORATION Filéb

ANNUAL REPORT: - 5 _ .
DOCUMENT # P03000103894 _

1. Entity Name
ASCENTS OF RENNICA, INC,

oL HOY 10 PH 5t 2h

scramy OF STATE.
‘.{\\ﬂ‘t—‘ if"n{ Lr’l = i) b
S{FRAcSEE. ADRIDA

Mailing Address

10757 CLEARY BLVD., #107
PLANTATION, FL 33324

Principal Place of Business

10757 CLEARY BLVD., #107
PLANTATION, FL 33324

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

09302004 Chg-P _,  CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
\ BOOO 1 (BH Not Applcabio
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301

ddress (P.O

tresl ox Number is No ceptable)

Y P anTerTon FL | 23%5y

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 famillar with, and ac‘r':em

the obligations of registered 1.
-
SIGNATURE 2EA YL ST
Sigrature, typed or printed name of registered agent and tite if applicabls. {NOTE: Registered Agent signafure required when reinstating) bATE

FILE NOW!!! FEE IS $150.00

Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2}(b), F.S., the
corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delste TIMLE = TR NIR T N '_EI $@m [1 Addition
NAME PRENDERGAST, RENEE HAME IU--'%CT%E? Lig 1__55—5‘5& Bt ::l

STREET ADDRESS | 10757 CLEARY BLVD., #107 STREET ADDRESS et O1034--002 #1550, 0
CiTY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP

TITLE 1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TNLE O Delete TIME I change  [] Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CImy-ST-2IP CITy-81-2IP

TITLE . -,—.—m D‘Dale[e rlﬁ.Ei T Tt T T : - -—[-_]'Ch‘d‘@é = E%Umall—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ belete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TIMLE [ pelete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
pipran address, with all otber like empowered.

changed, cr on an atigchmel

SIGNATURE:




