2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 21, 2005 8:00 am

DOCUMENT # P95000097435 Secretary of State
RENA ENTERPRISES, INC. 03-21-2005 90087 041 ***150.00
Principal Place of Business Mailing Address
5251 GULF OF MEXICO DR. 5251 GULF OF MEXICO DR,
P.0. BOX 8348 P.0. BOX 8348
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
P s IRV ARSI
Suile, Apt. #, etc. Suite, Apt. #, etc. 02412005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0645737 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?g'ggl L'J‘i:jedcilﬂonal
— - 6.-Name and Address of Currcnt Registered Agent — . - - — - 7.. Name and Address of New Registered Agent —_ _
Name
SCHMIDT, ROLF
5251 GULF OF MEXICO DR. Street Address (P.0. Box Number is Not Acceptable)
P.0O. BOX 8348
LONGBOAT KEY, FL 34228
City FL Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registaned agent and title if applicatle. {NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Electicn Campaign F.inanc‘mg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS J velete TITLE [Jchange  [J Additica
NAME SCHMIDT, ROLF HAME
STREET ADDRESS | 5251 GULF OF MEXICQ DRIVE STREET ADDRESS
CITY-ST-ZP LONGBOAT KEY, FL 34228 CITY-ST-2p
e DV 5 Delota TITLE ov B4 Change [ Addition
HANE BLESSING, SCOTT NAME Schmi 14, "‘°",f .o Orov
STREET ADBRESS | 405 OAK HILL LN o) smeranress | S5t €18 o8 Mexive Ynve
CITY-31-7P WYOMISSING, PA 19610 GITY-ST-2IP Lon Jl,aq-} WKey, FL 34228
IME - ——— - m— — - - - -5 -peletg- - J-TmE - - - — - ) Change [ Adeition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
L 1 Delete TITLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-ZP
TITLE ] oelete THLE [} Change [ Addition
HAME - - ) NAME
STREET ADDRESS - - STREET ADDRESS - .. - -
CITY-ST- 2P 7 CIiY-SI-2IP
TILE O] Detete THLE {OcChange  [2] Addition
NAME _ NAME . N
STREET ADDRESS | c STREET ADDHESS
CITY-ST-2IP ' ’ CITY-§T-2IP

12. | hereby centify that the information 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 report is jue and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
of the carporation or the receiver or trustee empglvered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 30 ar Block 1+ i
changed, or on an attac hm;awith an ad

iy ther like empowered.
s c
SIGNATURE: X Mﬁ/ S JfoS
Slé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N b.’)lﬂ :

Daytimo Phora #




