2005 FOR PROFIT. CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000073507
RENAISSANCE PLAZA, INC.

Principal Place of Business ~ _ Widiling Address
1843 LOMALINDAST  — 2831 RINGLING BLVD
SARASOTA, FL 34239 U3 204-B

SARASOTA, FL 34237

=

R

Apr 28, 2005 08:00 AM
Secretary of State

Ll

Fee Bequirad

04212005  No Chg-P CR2EQ34 (10/03)

4. FEl Number Applied For
65-0616773 Not Agplicable

5. Certificate of Status Dasirad d $8.75 addgitional

€. Mame and Address of Current Registerad Agent

PATTERSON, JOHN

46 NORTH WASHINGTON BLVD.
#1

SARASOTA, FL 34236

IN THIS

PACE

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

the ebligations of registared agent. -

SIGNATURE = 3

Signature. tlypet er prAIST namma of rbglsfe?ec; aﬁ‘ent mrd_'ﬁlb if applicatie. (NOTE. Regisiered Agent signalur required when rainstating DATE
FILE NOW!!! FEE IS $150,00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, Adaed to Feas

70, o OFTIGERS AND DIHECTORS ] T TR T SR
ThiLE oP B = T T
NAME JAMES, DENNIS —UNROGIFERZ3 o
STREET ADDRESS | 1351 8TH ST 84.” 881}&%"":}[1“49”,_}19 15{}- Ejl‘}
CITY-ST-2iP SARASOTA, FL
TITLE 0s o - _ . .
KAME MENCHINGER, MARIANNE K, : i
STREETADDRESS | 1843 LOMA LINDA ST
CiTY-ST-2IP SARASOTA, FL 34239

THLE DT -
NAME MENCHINGER, THOMAS A.

STREET ADDRESS | 2831 RINGLING BLVD #204B
CITy-ST- 2P SARASOTA, FL 34237

TITLE

NAME

STREET ADDRESS
CIvy-ST-2P

-IN THIS SPACE

TITLE

NAKE

STHEET ADDRESS
Ciry-51-2IP

TITLE

RAME

STREET ADDRESS
CITY-§7- 2P

DO NOT WRITE

12, | hereby cerﬁfﬁlthiﬁia infortmation supplied w?tfﬁ ‘thig filing doss not qualify for the exemption stated in Section 1 19.0753}(?), Flarida Statutes. [ further certify that the information
is report or supplamental report is true and aceurate and that my signature shall hava the same legal effest as it made undsr oath; that | am an officer or directar
of tha corporation or the receiver or rusiee empowered to exacute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11

indicated on t

changed, or on an attachment with an addrass, with all other

SIGNATURE:

SIGHATURE AND

OR PRINTED NAME OF §

lika empowerad.

v

& OFFICER OR DIRECTOR

Daytime Phona #

Tkt A -«a,c/fc/_f%f C/A/%ﬁ* -6 5B




