| FILED
2004~FOR PROFIT CORPORATIﬁON N Mar 06,2004 08:00 AM

ANNUAL REPORT |
DOCUMENT # P96000075643 ‘Secretary of State

1. Entity Name
RENAISSANCE BUILDERS, INC.

Principal Place of Business Mailing Address

30 PALMETT( DR 30 PALMETTO DR
MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US
= L
DO NOT WRITE IN THIS SPACE oo 707 TH e
59-3398427 _ Not Applcabie |

5. Certificate of Status Desired [ $8.75 additional
= EEESESE NERE Fee F(eqmred

PRy X ok B T e L ik
6. Name and Address of Current Hegistered Agent |

S TS Y. DO NOT WRITE
ORI WAL TON BEAGH, FL 32548 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its :sglstered oﬁlce or registered agent, or bath, in the State of Flonda E am famu!lar wnIh an accept
the gbligatons of registered agent.

SIGNATURE e e C e e SRt . Lo ._T
Sigrature, typeao:p'u'leq nameofrmrsgreugtarcmliili:;i{:alic ) (NOTE. Fqlsl:rodﬁgentqummgul_@g@g% T omm e DATE . \-Z .
X 8. Eiection Campaign Financing $5.00 May Be - T
Aftef :\.I!-aﬁyﬂi?gll)!(!MFFEEelaifl-'hsg ggso o0 Tr_u.st Fund Contribution. o t-:!i éidei:? 'ii%__,; - 133 Hg‘é?%?gg i:I] g% 2313{13 158,@}
10. . OFFICERS AND g@gp;gasw T
TITLE PTD
NAME HCODGES, JOHN
STREEF ADDRESS | 23 WRIGHT PKWY., UNITE
omy-s1-2p | FORT WALTON BEACH, FL 32548 I R -
TITLE
NAME
SYHEET ADDRESS
CITY-ST-2P N 7 e e
TLE
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Cily-57-2P ) . N . e

TITLE
NAME
STREET ADDRESS
CTY-S1-29 _ . [

TTE
HAME
STREET ADDRESS
oTY-S1- 7P . e —

= o = - =R

12. | nereby certify thal the mro!mahon supplied with this fi fhng does not quahfy for the exempticn stated in Section 119, 075.’3)0} Florida Statutes, | further cerlify that the mlormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect ag if made under oath; that | am an officer of drector
of the corporation or the recgiver or¥rustes empowered 10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachpg-n t with §n address, with all other like empowered

SIGNATURE:g o Taba Mu J/[ /CZL fsﬁ‘) 2[7- 271/
N

/nacf PRINTED NAME OF SIGNING OFFICER OR mn L Daytime Phone #

- e



