2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000085209

1. Entity Name:

RENCOHT CORPORATION

FILED

Principal Place of Business Mailing Address

Mar 30, 2004 8:
Secretary of State

03-30-2004 90001 035 ***150.00

00 am

Strest Address (P.Q. Box Number is Not Accéptable)

% MAHONEY ADAMS CRISER, P.A.

R e RS e
TALLAHA FL 3230 A
us us - 54024066
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE! Number Applieg For
59-3342202 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired a gese.gesq :;f:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - . .- _ - Name - =
RAX CO. -

50 NORTH LAURA STREET 3400 BARNETT CENTER
JACKSONVILLE FL

City

FL

Zip Code

8. The above named enlity submits this stalement for the purpose of
the obligations of registered agent.

e Ty

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
S ELE

Signature. typed or pnmed name of registered agent and tita if applicable. {NQTE: Registered Agenl signatura required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFiCERS AND DIRECTORS

l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P {3 Delee TIiLE [ Addition
NAME COTHREN, RANDALL E NAME

STREET ADGRESS | 196 DOUGLAS POINTE DRIVE STREET ADDRESS

CITY-3T-ZP BAINBRIDGE GA 31717 CITY-ST-2IP

TITLE VP [ peiete TITLE [Jchange  [[] Addition
NAME COTHREN, DEBORAH M NAME :

STREET ADDRESS | 196 DOUGLAS POINTE DR STREET ADDRESS

CITY-ST-2IP BAINBRIDGE GA 31717 CRY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
"NAME_-—-J-—' = i ——— — B NAME < =0 =] e m—- - — [P o e = P R
STREET ADDRESS STREET ADDRESS

CITY-§1-21P ! CITY-ST- 2P

TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2ZIP | CITY-sT-2P

TITLE 7 Defete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2P

HLE 3 Delete TMLE [T} Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7P CITY-ST-2IP

indicated on this report or syp
of the corporation or the rex
changed, or on an attach

SIGNATURE:

or trustee empowered toefetute thi
/ er like empovered.

12. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mmental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3290Y  $50-53[-0/>-Y

(ot

ICER OR DIRECTOR Date

Daytima Phane #




