2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # P96000088138

1. Entity Name
RENE'S AFTER FORE, INC.

04-06-2005 90092 049 ***150.00

Principal Place of Business Mailing Address

7050 WINKLER RCAD 7050 WINKLER ROAD
FORT MYERS, FL 33919 US FORT MYERS, FL 33319 US
L s MRV AR AT
Suite. Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
65-0707116 Mot Applicable
Zp . Country p Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Raguired
6. Name and Address of Current Regletered Agent - 7. Neme and Addreas of New Registered Agent - - - -
: Name :

TURGEON, RENE P
—4+2F45~-3-MCGREGCOR BOULEVARD
FORT MYERS, FL 33919

AM3\

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above namad entity submits this statement for the purpose of chunglng 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, Typad of prinied name of registored agent and title if applicable,

(NOTE: Reqisterad Agent signature required when reinsiating) DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Feas

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O petete e BRChange [ Addition
NAME TURGEON, RENE P NAME
STREET ADDRESS | 7798 CAMERON CIR STREET ADDRESS
crv-sT-2 | FORT MYERS, FL 33919 CITY-ST- 2P 3349
TILE D O Delete TIMLE (3 Change [ Additian
NAME TURGEQN, BARBARA C NAME
STREET ADDRESS | 529 SANFORD DRIVE STHEET ADDRESS
CITY-ST-2IF FORT MYERS, FL 33919 CiTY-St-21p
TTLE { telete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS - STREET ADDRES_S' - -
GITY-ST- 2P CITy-ST- P
TLE O elete TME [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
Ciry-51-2P CITY-ST-2P
TIE O Delete M [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1- 2P cITY-T-ZP
TITE T Delets TLE Fchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-§T-7IP

12. | heraby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
accurate end that my signature shall have the same lagal e
tae empowered to exacuts this raport as tequired by Chapter 607, Florida Stalules and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver g
changed, or on &n attachmpant?

SIGNATURE

ddress, with_alkpthet like empowsrad.

%/4 Tk

fect as if made under oath; that | am an officer or diractor

p INTEDNMBOFBIGNM OFFICER OR DNRECTOR

gt Xp B




