FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P05000004124 03-10-2005 90153 035 ***150.00

1. Entity Name
THE RENO LETTER, INC.

Principal Place of Business Mailing Address ' 5 Uuz q 1 b B

POST OFFICE BOX 290127 POST QFFICE BOX 290127

PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 oy
T A
éﬁo_t_ujmdbr-af Jrai
Suite, Apt. #, elc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
ty & State City & State 4. FEI Number Applied For
/% Om‘qﬁ\e« F L Not Appiicable
‘ Y q Country’ U S Zip Country (»\LS 5. Cenfficate of Status Desied [ ?g'gggf:;""“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - -~ © Name -~ . . T
STORCH, GLENN D ESQ.
420 S. NOVA ROAD Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL | Zip Code

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

SIGNATURE
Signalure. Typed of printed name of registered agen and titlke if applicable. (NOTE: Registered Agei signature required when reinstating) DATE
FILE NOWII! FEE IS $450.00 9. Elaction Campaign F.inancing $5.00 mayge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO QFFICERS AND DIRECTORS IN 13
TIMLE P ] oelete TITLE [J Charge 7 Aadition
NAME OWNBY, JAMES D NAME
STAEET ADORESS | POST QFFICE BOX 290127 STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32129 CIiY-Si-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$T-2P ) CITY-§7-2P
TTLE 3 oelete TTLE [J change [ Adcition
NAME NAME .
STREET ADDAESS - STREER ADDARESS -7 -
CIry-ST-21P -CIY-ST 2P
TILE 7 Delete TITLE [ Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Ciry-57-2IF
THLE [ oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Y- ST-21P CiFY-ST-2p )
e 03 oelete L O3 Change (1 Acdition
NAME T LS IR R £ A S S A NAME
STREET ADDRESS STREET ADDRESS
emvsizp RS0 T T oo orr o s emyste” |0 T T e "

12. | hereby certify that the information supplied with this filin 3 does not quallly for the exempalon stated in Section 119, 07(3)(i}. Florida Statutes. | lurther cemfy that the information
. indicated on this report or supplemental report is true and accurate and that my signaiure shall-hava the same legal effect as if made under cath; that 1 am an offices or director
of the corporation or.the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears m Biock 10 or Block 11
changed. o on gy aitachment with an address, with gll.other like empowered.

SIGNATYRE: Cwm\{ 3-7-05" %8’6’3;; G117

\ SIGNATURE AND TYPED QR PRINTED NAME OF §IGNINII OFFICER OR DIRECTOR Daytime Phone #

N (/




