2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000078206
1. Eniity Name - Apr 20, 2005 08:00 AM
T. L. RENFROE, INC, . Secretary of State
Principal Place of Business _— . ____.  Mailing Address ) -
2412 NE HWY 6 ' P.0. BOX 285
MADISON FL 32340 : MADISON FL 32341
us . us
Suite, Apt #, etc. — Suits, Apt #, ofe. 1st MOORE CR2E034 (10/04)
City & State _ " B City & State 4. FE| Number Applied For
Zp Country Ip Country 5. Certificate of Status Desirad E/ ?eae.ggq lﬁf:;"ona'
6. Name and Address of Current Registerad Agent } 7. Mame and Address of New Ragisterad Agent
- ~ | Name ’
EE.I;IEF‘;%EQ \-AFIIQ 8 Street Address (P.0, Box Number is Not Acceptable)
MADISON FL 32340
City FL | Zip Code

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE — — — -
Sneture, typad of printad name of regustered aganl and tie f apphcable (MOTE Regstared Agent signatura raquired when @nstating DATE
M EE ’ i
Aft v NO‘EV".S ::EE“ifllsgscwggD (41 9, Election Campaign Financing $5.00 May Be
er May 1, 200 ee Will Be $550. - Trust Fund Contribution. [1  Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP O pelete TTLE [ Change 7 Adgiticn
NAME RENFROE, BARBARA NAME
GTREET ADDRESS (2412 NE HWY 6 STREET ADDRESS
GiTy-ST- 2P MADISON FL 32340 . A orestoap
Mtk DVP [ petete THLE UDGBQEG}.BDS:[ [ Change [ Addition
o | FENFROE, DAREN i I 04/20705-80082-011 150,00
STRELT ADDRESS 2412 NE HWY 6 STRCET ADDRESS ! ! -
ont-sT-1P | MADISON FL 32340 G st o
TILE DST - O Delete I [J Change [ Addition
NAML RENFROE, GREG = MAME - e -
SIRELT ADDRESS | 2412 NE HWY 6 : STRFEF AGDRESS oy ,Hgﬂgfé{’éégggfﬂp g o
orv-si P |LEE FL 32059 - Y. ST 2P Selaio LTl Bur D
(i3 Cpsate [ e [ change [ Addition
NAME NAME
STRELT ADDRESS SIRECT AQORFSS
Chiy-si-2p CiTY SL-2F
Tt O petete DLE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIRECY ADDRESS
CITY-ST-2IP CITY.S1-4F
TITLE [ Delete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IF

12, | hereby certilf}; that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation oy the receiver or trustee empowered to execyte this repart as required by Chagpter 607, Florida Statutes; and that my hame appears in Black 10or Block 11 if
changed, or on an attachroent with an address, with all other fiKe Ampowered.

SIGNATURE:

YA GOF

SIGNING OFFICER CR DIRECTOR Cate Dayteme Fhons #

TYPED OR PRINTED NAME




