2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P940000668 1

1. Entity Name
CHRISTOPHER F. RENNERT, INC.

~ FILED
Apr 26, 2005 08:00 AM
Secretary of State

Principal Place of Business :_— R o _Fl\?j"aiﬁng Addrass ‘
C/0 CHRISTOPHER RENNERT C/0 CHRISTOPHER RENNERT
117 AUGUSTA AVENUE 117 AUGUSTA AVENLE
PALM HARBOR FL 34683 ~ PALM HARBCR FL 34683
Suite, Apt #, etc. 7: Suite, Apt. # etc. 1st MOORE CR2E034 (10f04)
City & State - o City & State 4. FE| Number . Applied For
_ _ _59'3277335 Not Applicable
zp Eountry Zip Couniry 8. Certificate of Status Dasired ] $8.75 Additionai
Fae F\equlred
6. Nama and Address of Current Registered Agent 7 Name and Addrass of New Registerad Agent
- ) - - Namme
?1E-?l 'XEEESQTI;*\RLSJE?\IP&&E RF Straet Address (P.0. Box Number is Not Acceptable)
PALM HARBOR FL 34683 ; -
City ' ' FL Zip Code

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

SIGNATURE

Signatute, typed of phnted namea of rag!slercd agont anS Wa il apphicablo (NCTE Registerad Bgant signature iequired when rainslating] L DATE

FILE NOW!! AFEE ;53150 A
After May 1, 2005 Feo Will Be §55060 "~
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Cantribution. [

$5.00 May Be
Added to Fees

ADDITIONS/ CHANGES TO OFFICERS AND DIFIECTORS M 11

10. o CFRICERS AND DIRECTORS T 11.
e PDS ) TToelee ~  § ume

[JChange [ Addition
AN RENNERT, CHRISTOPHER F NAME - JUGQHDHEEE 100
STREETADDRESS |117 AUGUSTA AVENUE SIRFET ADORESS [4/26. 55‘88542"DD9 150,00
CITY-5T-20P PALM HARBOR FL 34583 H Y-S 2P
TME ' - [T Delsie s {7 Change ] Addition
NAME H KAME
SIREET ADDRESS STRECT ADGRESS
CIry-S1-2P CiY ST 2IP
1TLE o 1 pelete e ' Clchange [ Addition
NAME NAME
STRFET ADDRCSS STREET ADDRESS
oTY-57.2° . ore-51- 7P
TIILE T T oelete TITHE [CJjcChange  [[] Addition
NAME NAME
STRLET ADDRESS STREET ADORESS
CIVY-ST-21P Que-SI- 7P
e T N " [T pelete e Ol Change [ Addtion
NAME RANE
STREET ADDRISS STREET ADDRESS
CITY ST-2IP CHFY-Si- 1P
AL o : 7 Delete T ) Clchange [T Adaition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CTY- 5777 Lcnv ST.2f
12. | hereby ceriify that t’ne Information supphed with this 1 doas n alify for the exsmption stated in Section 119.0770(0), Flofida Statutes. { further certify that the information
indicated on tis report or suppleimental report Is d that my signaturs shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes em
changed, or on an attachment with an ay

SIGNATURE:

tlike gmpawerad,

is repart as required by Chapter 607, Florida Statutes, and that my name appears in Btack 10 ar Block 11 i

S 2 o5~

f7 Date 7 Daytms Phone #




