2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ - | Apr 21,2005 08:00 AM

DOCUMENT # P94000056655 Secretary of State

1. Entity Name
RENEGADE CHARTERS, INC.

Principal Place of Business . Mal—IEg Address -

10221 WEST EMERALD COAST PARKWAY 10227 WEST EMERALD COAST PARKWAY
SUITE 26 SUITE 26 ’

MIRAMAR BEACH, FL 32550 ~ 7 MIRAMAR BEACH, FL 32550

= MR

04202005 No Chg-P CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE PR - ApmiRaFa

59-3257828 Not Applicable
) . $8.75 Additional
5. Certificate of Statys Desired | Fes Raquirad

8. Name and Address of Current Registarad Agent

WALLACE, W. WADE o N —
10221 WEST EMERALD COAST PARKWAY DO NOT WRITE

MIRAMAR BEACH, FL 33850 . _—__IN THIS SPACE

8. Tha abova namad entity submils this stalemant for the purpase of shanging its ragistered GHIGE or registrad agent, or both, In the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE — S— - - - -
Signalure, typed of prinled name of registerad agant and ttie f applicabla. [NOTE. Registered Agent sigrmaturs required whan rolnstating} DATE
o : . 00032701 7
9. Election Campaign Financing $5.00 MayBe - L WALLIA G )
Aft'rF :\ln'fyﬁ?vz%!(ll 5F|=E°E°I3,if]1b53 .gg50.00 Trust Fund Contribution, O  Addedto Fees {144 21 .fJUE"ED 103513 it | SOL 0%
10. ___OFFICERS AND DIRECTORS i o T
me V3TD -
NAME WALLACE, DANICE M

STREET ADDRESS | 58 SARASOTA ST. . —_—
CITY-8T-7)p MIRAMAR BEACH, FL 32550

TILE PD

NAME WALLACE, W. WADE

STREET ADDRESS | 58 SARASOTA STREET
CITY-5T-2IP MIRAMAR BEACH, FLL 32550

TITLE
NRAME

e - DO NOT WRITE

T IN THIS SPACE

HAME
STRLET ADDRESS
CIVY-ST-2ip

e

NAME

STREET AUDRESS
CiTY-5T-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-8T-2P

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119,07(3)(7), Flerida Statutes, | further centify that the information
indicated on this raport ar supplemental report is irue and accurate and that my signature shall have the same lagal effect as if made under oathy; that | am an officer or directar
of the corporation or the raceiver or trustee smpowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ell other like empowered.

SIGNATURE: __\2 o W. Wade Wallace 4/20/05 (850) 837-0155

SIGNATURE AND TYAED OR PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR ) Bate Daylime Phone #




