2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000145163

1. Enlity Name
RENU DAY SPA INC.

Principal Place of Business

340 DUNLAWTON AVE.
PORT ORANGE, FL. 32127

Mailing Address

1226 MELLISA DRIVE
PORT ORANGE, FL 32129

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

Apr 21, 2005 8:00 am
ecretary of State

04-21-2005 90249 042 ***150.00

A

04082005 Chg-P CR2EGQ34 (10/03)
City & State City & State 4. FEI Numb Applied For
7—0 -4 é 2q ? 9’7 Not Applicable
i Couniry Zip Country 5. Ceriificate of Status Desired [ ?eae-ggqlﬁdr:cilﬁmm
8. Name and Address of Current Registered Agent 7. Nama and Address of New F ad Agent
Name
DONATELLI, JOANN
“1226 MELLISADRIVE — . _— - ———— Street Address (P.O. Box Number,is Not Acceptable) . e
PORT ORANGE, FL 32129
City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE
Segnarnre, typed of prveed name of regatered agent and tile d apphcable. (NOTE: Regriensd Agert sgnature fequrad when remsiatng) DATE
li
i‘-‘ll'.E "'owm FEE IS $1 £0.00 9. Election Campaign Financing $5.00 may Be
After Moy 1, 2003 Fee will be $550.00 Trust Fund Conrribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE | PsT [ Detete TILE [JChange  [C] Addition
NAME DONATELLI, JOANN NAME
STREET ADDRESS | 1226 MELLISA DRIVE STREET ADDRESS
GY-ST-2P PORT ORANGE, FL 32129 CITy-Si-2p
TITLE VP L 1 Detete TLE O change [ Acdition
RAME DONATELLI, VINCENT*~ NAME
STREET ADDAESS | 1226 MELLISA DRIVE =, STAEET ADDRESS
oTY-sT-27 | PORT ORANGE, FL 32129, CTY-5T-2P
TIILE 7 peiete TITLE [Ottange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTY-§T-2P GiTY-ST-0P
TmE [ petese TME [Jchange [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CY-S1-2p CiTY-51-2P
THLE [ petete TLE [ change  J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY =5t 2P Crly-§1.2P
TME [ Detete TE (O change (T Andition
MAME NAME
STREET ADDAESS STREET AUDRESS
OIFY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing goes not quality for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certity that the information

indicated on this report or supplernental report is true and accurate gnd thai my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

al the corporalion or the receiver or rustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adcress, with all ether like empowered.

Ly

SIGNATURE:

TURE AND TYPED OA PRINTED NAME OF SIGNING CFACER OR DIRECTOR

386-322-/000

’ g@; fo5™

Dayirne Phone #




