2004 FOR PROFIT CORPORATION _

~ ANNUAL REPORT

DOCUMENT # P95000078206

1. Entity Nama
T. l.. RENFROE, INC.

0L AUG 16

FILED
PH 1: L4E

Principal Place of Business

2412 NE HWY 6
MADISON, FL 32340

Mailing Address

P.0. BOX 295
MADISON, FL. 32341

SEGRETZ:

us us TALLAHASS!

DGR L

07022004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
59-3141098 N Not Applicable
$8.75 additional

5. Certificate of Status Desired

Fee Required

8. Name and Addreas of Current Reglstered Agent

RENFROE, TL.
2412 NEHWY 6
MADHSON, FL 32340

8. Tha above nasmad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm famitiar with, and accept
the obtigations of registered agent. e gy g =y =]
9 ¢ 9 100040526221
B r - TR T |
(373104~ THD2A -2 w1750

SIGNATURE
Signature, typed o printed name of regmiered agert and fitle it applicable. (NOTE: Aegistored Agart signature required whwan reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Election Campaign Finanging $5.00 Mmay Be !_ [::l s 4 |:,iE :: :; = !_]. ~
Dua by September 3, 2004 Trust Fund Contribution. Added to Fees QS p3 1 ?;.534___‘;] 11}{.‘3"’”[’21 *#35{:’ . UD
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME RENFROE, BARBARA
STREETADDRESS | 2412 NE HWY 6
CIry-St-21P MADISON, FL 32340
TITLE DVP
NAME RENFROE, DAREN
STREETADORESS | 2412 NE HWY 6
CITY-ST-2IP MADISON, FL 32340
TILE DsT
WAME RENFROE, GREG
STREETADDRESS | 2412 NE HWY &
CIFY-57-2IP LEE, FL 32059
TILE
NAME
STREET ADDRESS
CHY-ST-2IP
TIME
NAME
STREET ADDRESS
CITY-8T-2IF
TITLE
NAME
STREET ADDRESS
ciry-51-2IP

12. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with} an address, wijh all othep, like empowered.
SIGNATURE: j, o“Zﬂ : 5 77 0y FIOST/ -

SKGNATURE AND TYPED OR PRINTEDF NAME OF SIGNING OFFICER OR DIAECTOR Daytime Phiohe ngé/ 7’




