) i | FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000115036 05-04-2004 90191 027 ***150.00

1. Entity Name

RE-NEW BUILDERS, INC.

Principal Place of Business Mailing Address
174 A SEMORAN COMMERCE PL 174 A SEMORAN COMMERCE PL
APOPKA, FL 32703 APOPKA, FL 32703 2 4 06 8 07 5
T e e LN AT R
/7‘{1? é’nmﬂd CsmmERLE | [7€ A Simarnd) Commartce P
S”"Z'é_“;t'o#';“:‘ Suie. Apy #'/2} 04232004  Chg-P CR2E034 (10/03)
City & State City & State . 4, FE| Number Applied For
)4’/45'&’1&4 L1 ' A -0 710244 Not Applicable
z p? 19903 COU% 7 zip 3 205 COUH{Z{ A 5. Cerlificate of Status Desired O gge.:esq l’;ﬂﬁ""al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .-
SHEPERD, JAMES F ESQ EL FRIEDE oL maapws
~1450.S.R. 434 W-STE.200 -~ e e - |~Streat Address (P.O. Box Number.is Not Accepiable) - -
LONGWOQOD, FL 32750
17¢A Sempend Commeitee Adce 0§
City 4]10//(4 FL l ZipCode 77297

B. The above named er\ﬁ_(‘:ty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE Mamm O(]:’/QQZQ ool

Signature, Iypeé'ar printed name of registered agen! and title if applicable. (NOTE: Repisterad Agent signature requirad when réinstating) DATf
" FILE NOWH! FEE IS $150.00 > 9. Election Campaign Financing O $5.00 way Be ' o
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
Tme ELFRIEDE Lo AN O Delete V,f ME [T Change., [ Addition
NAME ‘ ; © N name- -
JRo0 SLEETFgaraR. (eud o :
STREET ADDRESS STREET ADDRESS
orvsrae - LOWELRD, fr.. F2775 cy-§T-2p
e Dpise Frrzadéhd / PR pea T beiete TIME O change [ Additian
NAME . o NAME
STREET ADDRESS 3181 [M/’ 4 9’ STREET ADDRESS
OTY-5F-27 Aﬂa‘ﬂ& e FAWwI GiTY-§T-2p
TiNE T 1 pelete TILE [J Change [T Addilion
NAME NAME
STREET ADDRESS o . ) STREETABDRESS ! _____ __ _
CITY-ST- 2P CITY-ST-20P
TTLE [ belete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TMLE O pelete TLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 3 Delete TLE [ Change - [ Addition
NAME . NAME o
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diraclor
of the carporation or the recaiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address. with all other like empowered.

SIGNATURE: _ CANOUHARING g%/d’l‘f/ 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




