—_—

2004 FOR PROFIT CORPORATION~

FILED
Jun 07,2004 8:00 am

1. Entity Name

RNE CONSTRUCTION, INC.

ANNUAL REPORT (AR)
DOCUMENT # P03000129290 .

Secretary of State

04-30-2004 90349 027 ***150.00

Principal Place of Business

14029 DIVISION ST
GROVELAND FL 34736

Mailing Address

14029 DIVISION ST
GROVELAND FL 34738

bb3iboud

LG

I

RINE, SCOTT A

- - - . -

2 Principal Place of Business 3 MEJ'.I?ng Address | NHI
Suite, Agt. #, etc. ! Suite, Apt. #, eic. MOORE CRZE034 (11/03)
it
City & Stale Tt City & State 4. FEI Number Applied Far
i 5:,} - a ‘-l |5 2"} —f Not Applicable
Zip ' Country Zip Caountry ” . $8.75 Additional
: &, Centificate of Status Desired O Fee Required
fi. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
. Name

| - 14029 BiVISION:ST----
GROVELAND FL 34736

.- Straet Address (P.0)..Box Number.is Not Acceptable) o

City

. FL TZip Code

the obligations of registered agent.

SIGNATURE

B. The abave named entity submits this statement for the purpnsa ol changing its regisiered otfice or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

k3

e. typed o parted nama of registenad agant 4ad Litle i applicacia

- {NOTE: Regusiered Agent gnansre reguredd when ranstaing)

DATE

it

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBa
Added lo Feas

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME P . 3 Detete TmME : [Jcthange [ Acdition
NAME RINE, SCOTT A NAME
STREETADDRESS (14029 DIVISION ST STREET ADDRESS
orv-srzur | GROVELAND FL 34735 oTY-ST-29
me ] Delete TILE [ Crange [ Acdition
NAME NAME
SYREET ADORESS STREET ADORESS
CiTY-§T-2p : emy-§1-2P
me ; - O etete mE [ cramge . ] Addition
HAME HAME
STREET ADDRESS _J smecrasomess . _
~emy-sicap T R “emyisr e - = g
e . ] cete TmE ] Change [ Addition
NAME ' NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST.29 CITY-5t-2P
TILE [ pelete TITLE 3 Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST- 28 S QTY-T-2P
TIE 3 petete WLE Ol change [ Addition
NANE HAME
SIREET ADDRESS STREET ADDRESS
cry-sT-ap ! GiTY-ST-2P

oot AL R ne.

12 | hereby certify that the information supplied with this liling does not qualify for the exemplion statad in Section 119.07{3)(i), Plorida Statutes. | further certity thal the information
indicated en 1his repon or supplemenital ieport is tue and accurate and thal my signature shall have the same legal elfect as if made under oath: that  am an officer or director
of the corporation or ihe raceiver of fTustes empowered to exscute this report as required tiy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all oiher ke empowered.

Gs=y
“4~27-04 “2gr-/327

SIGNATURE: %ﬁ;j’%m SIGND OFFICER OF DIRECTOR

Dara Dayirme Phone #




