2004 FOR PROFIT CORPORATION

,  ANNUAL REPORT

b S

FILED
Jun 01, 2004 8:00 am
Secretary of State

 DOCUMENT # P03000143976

1. Entity Narne

RENE PAINTING‘ INC.

06-01-2004 90001 050 ***150.00

Principal Place of Business

3145 GOLDEN ROCK DRIIVE
ORLANDO, FL 32818

i

Mailing Address

3145 GOLDEN ROCK DRIVE
ORLANDO, F1. 32818

54055851

2. Principal Place of Business

Maiting Address

WAERHR R mar

Suite, Apl. #, elc.

Suite, Apt. #, elc.

i 05042004 Chg-P CR2E034 (10/03)
City & State 1 City & State 4. FEI Number. Applied Far
) qw '3’ 7 74 Not Applicable
ap Country ap Country 5. Certificale of Status Desired O $8.75 Additional
e Fes Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent
Name

FENEL, RENE_ . e m R : ]

" Street Address (P.O. Box Number is Not Acceptable)

3145 GOLDEN ROCK DRIVE
ORLANDO, FL 32818

City

FL } Zip Code

the abligations of registered agent.

SlGNATURE

8, The above named enlily 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 accept

_ Siggnature. tépzad of preted name of regatared agerd and lo it apphicatle.

(NOTE: Regatetad Agont mignature roquirsd whan reinctating)

DATE

.. FILE NOWI! FEE I3 $550.00
Due by September 8, 2004

9. Election Campaign Fi
Trust Fund Contribution,

Inancing

$5.00 May Be
Added to Foes

10. o : ﬁ' OFFICERS AND DIRECTCRS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST.;,, ‘ T Delete TITLE ’ [] Change (] Addition
NAME FENEL RENE. HAME
STRECT ADDRESS | 3145 GOLDEN ROCK DRIVE STREET ADDRESS
CIEY-51-49 oRLANDO FL 32818 CibY-ST- 2P
TILE ; O Detete TE [ change  [7) Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CiTY-$T-2IF . CITY-51-21P
HmE : O delete TME [Jchangs  [] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2P
MHE e ) _ o ClDetete,, Qg mme . _ e e es me-—a[LChange. ) Addition.
HANE 1T . ’ NAME .
STRECT ADBRESS ; STACET ADDRESS
CITy-31-21P ) CIlY-81-2° (
e i O Delete TMLE . [ Change [ Additicn
Napt - : NAME |
STREET ADDRESS : STRECT ADDRESS !
CIT¥-§T-21P : . Ty -5T-2P _
TIFLE ' T Delete T [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-$)- 29 CIY-S1-20P

12. | rereny certity that t

changed, or on an attachmen! with an addregy.

SIGNATURE:

SIGNATURE AND TYH]

indicated on this repert or supplemental report/f tny
of the corporalion or the receiver or lrustee englowy

the information supplied witffihig filin 3 does not qualify for the exemption siated in Section 114.07{3){i). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
gty execule this reporl as required by Chapter 607, Florida Stawtes; an

that my narfie appears in Block 10 or Block 11 §f

M /4« 04 38/J73’l77

L\a

Dale Daynme Phone «

' l
t -



