2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000085909 Feb 01, 2005 08:00 AM
1. Entty Name - - Secretary of State
RENCOHT CORPORATION
Principal Place of Business  _ . . 7 #k. . —"Majling Address B
3185-C CAP CIR NE o ) H85-C CAP CIRNE,
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us _
w1 [ [ [{LHWRAEANANIA
Suite, Apt. #, atc. _ o Suite, Apt. #, etc. ’ ) 1st MOORE CR2E034 (10/04)
City & State T City & State ) 4. FE Number Applied For
. 59_334_2202 Not Appl‘icable
Zip Country ap Gouniry 5. Cartificate of Status Desired [ gggﬁgﬁiﬂ"onm
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name )
Eﬁji\(ﬂgl'oibNEY ADAMS CRISER. P.A. Sueet Address (P.C. Box Number is Not Acceptabie} T
50 NORTH LAURA STREET 3400 BARNETT CENTER ——
JACKSONVILLE FL
City | FL ] Zip Code

&, The above named endty SUGMIts this s@tement for he pwRose of changing its registered office of registered agent, or both, in the State of Florida, | 2m familiar with, and accept’
the abligations of registered agent.

SIGNATURE _ _ — . .
Signature, typed o prnisd namé of ragrstered agont ard tils i applicabls [NOTE Ragsiored Agsat sigralure 1equissd whap rensietng’) - DATE

FILE NOWl! FEE IS $150.00 " .~
Atter May 1, 2005 Feg Will Be $550.00
Wake Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added io Fees

10. " OFFICERS AND DIRECTORS ’ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN i 1

e P S 1 Detete HE [ change [ Addition
NAME COTHREN, RANDALL E NAMF

STRFFY ADDRESS | 196 DOUGLAS POINTE DRIVE i SIREET ADDKESS

GiTY-ST-IP BAINBRIDGE GA 31717 Ry 5T AP

13 VP [ petste TWILE . O change [ Addition
e COTHREN, DEBORAH M v ., HOHGCE 41 -

STRLETADDAESS | 196 DOUGLAS PCINTE DR STREET ADDRESS 0201/ (5-8U074-028 150,60

cIfY ST-UP BAINBRIDGE GA 31717 % ore st

niLE S 0] Detete L [ change ] Additian
NAME NANMD

SIREET ADDRESS : — - STREEYRDORESS

CITY-ST- 2P oy 31 2F

Tt ) O] Celele BT ' [ Ghangs [ Addition
NAME HAME

STRIET ADDRESS STREET ADDRESS

oIy Si-2tp CyTy-55- 0P

TILE ) 1 Delste I o _ Ol change  [C] Addision
HAME B namM

GIREET ADDRESS STRLET ADIDRESS

City-si-2p CITY-81- 29

TILE O oelete TLE Tl change £ Additfon
HAME NANE

STREFT ADDRESS STREET ADOFESS

City. §1-p Cle-S1-28

12. | hereby certify that the information supplied with this fling does not qualfy for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
ndicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowerad 1o exscute this repor as required by Chapter 607, Florida Statutes, and that my name appeats in Block 10 ar Block 11 if
changed, or on an attachment wifl: pn address, with all otheLlike epmowerad

SIGNATURE: Lt g (99-08  gsprs3ordy

95 OFFICER OR DIRECTOR Tele Darvizra Phane §




