2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P97000082993

RENAISSANCE RENOVATION OF NAPLES, INC.

1109 9TH AVE N
NAFLES FL 34102

Principal Place of Business

Mailing Address

1109 9TH AVE N
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90563 011 ***158.75

¥ ':

i

£
AA S\

i

I

I

" CARROLL,
1109 9TH AVE N
NAPLES FL 34102

ROBERT M

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3486326 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired K $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

CityL

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

Signature. typed of primed name of reqisiered agent and title i applicabla.

(NOTE: Ragstered Agenl signaturs requsred when reinstating)

DATE

9. Etection Carmpaign Finanging
Trust Fung Contribution.

OFFICEHS AND DIRECTOHS

10. 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PD O pelete TITLE ] Change  [] Addition
NAME CARROLL, ROBERT M NAME

STREET ADDRESS 1108 8TH AVE N e STREET ADDRESS

omy-sT-zP |NAPLES FL 34112 ) CITY-5T- 2P zq o

TITLE 3 Delete TITLE [ change  [7] Addhion
NAME NAME

STREET ADDRESS STREET ADGHRESS

CITY-ST-7P CITY-5T-2P

TLE [ vele THLE [J Change  [C] Additien
NAME . - o= |- ———— e - NAME . . R e e - s e e
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-ZiP

TITLE [ pelere TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMmE O pelete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GiTY-ST-2IP

e [ petete e [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7P CITY-ST-2IP

of the corporanon or the receiver or st

SIGNATURE:

eule this reporta
d

12. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i}. Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Gre ; equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H-d1-04 (339774 - 2875

SIGNATURE AND TYPED OR PRINTED NAME OF SIGBIJ)(G’OFF!CER OR DIRECTOR

Dayime Phone #

$5.00 May Be
Added to Fees




