FILED
2004 FOR PROFIT CORPORATION Aug 09,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P03000156213 Secretary of State
08-09-2004 90015 023 ***150.00

1. Entity Name

RENAISSANCE GROUP MANAGEMENT COMPANY .

e

Principal Place of Busineés Mailing Address

LEU T U
4445 GULF PINES DR. 4445 GULF PINES DR.
SANIBEL, FL 33857 SANIBEL, FL 33957
P i v AT AR T AR
‘ ,7:4 , M/A
Suite. Apt. #, etc. Suite, Apt. #, elc. 07082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
8 , - Oq? L/ / 6 O Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_.6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name Tq
HUMPHRIES, BARRY K M J
4445 GULF PINES DR. Street Address (P.0. Box Number is Not Acceprable)

SANIBEL, FL 33957

City FL Zip Code

8. The above named entily submits this siatement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations olfgistered agent.

SIGNATURE /\/

14

Signature. typed or printed name of registered agent and titte if applicable {NOTE: Regi o Agen sig required when rej W) GATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution [0  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e [J Delate TLE . PT;S | ] Change )Z{gnnauon
e e TARRY K. HumPHRIES
STREET ADDRESS sreeraooress | HUHYS GuLF Pines DR.
CITY-5T-21P ar-sze (SANIReL F L DS
e ] Delete THTLE ' [] changs  [] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P
TLE O petete TMLE [ change [ Addilion
NAME NAME
STREET ADDFESS | _ - _— L. STREET ADDRESS . — .
CITY-5T-2IP CITY-ST-7iP
TTLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Gelete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) CITY-ST-2P
TITLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _A om-stze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)6). Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is 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 empowerad 10 execute this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other lika emy ere: z 3 ? ‘ﬁ 6
T P2~ 6452
SIGNATURE: - g-5-04 £

Date Daytime Phone #

SIGNATURE AND TYPED OR PJRNTED




