FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000103028 3102008 0013 037 =1 5000

1. Entity Name
RENO INVESTMENTS, INC.

Principal Place of Business Mailing Address

3801 WOODBRIAR TRAIL PO BOX 290127 ' 50024 164

PORT ORANGE, FL 32129 PORT ORANGE, FL 32119

Suile, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3483202 Not Applicable
Zip Country 5 Zip Country u 5 5. Certificate of Status Desired O ?ase-gesqa?:;“mai
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
[P . ) - | Mame - .
STORCH, GLENN D ‘
420 5. NOVA RD Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations ot regisiered agent.

SIGNATURE
Signature, typed o peinted name of registerad agant and tith if applicabla. [NOTE: Reyistared Agent signature required when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 Defete TILE 3 Change (T Addition
NAME QWNBY, JAMES D NAME
STREET ADDRESS | 5848 BROKEN BOW LANE STREET ADDRESS
CImy-§T-21P PORT ORANGE, FL 32127 CiTy-81-2P
TITLE VP [ Delete TITLE [T change [ Addition
NAME TEGNELIA, ROSE ELLEN HAME
STREET ADDRESS | §25 TEABERRY LANE STREET ADDRESS
CITY-57-2P PORT ORANGE, FL 32127 CITY-S1-2iP
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS . STAELT ADDRESS — -~
CITY-S1-2IP CITY-8T-21P
TILE O petete e {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2P
THLE 1 petete fiLH [Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IF cmy-§1-zip
e [ petete THLE N [ Chenge [ Addition
NAME e g e NAME )
STREET ADORESS R RN DRI R P X STREET ADDRESS
Ciry-St-2p . © aees e e C e .. - CIY-SE-ZIP .. L. w0 oo o i e v - — e e ame

12. { hereby cériily that the information supplied with this filing-does not-gualify for the exemption stated in Section,1,19.07(3)(i}, Florida Statutes. | further,certify.that.the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same lagal effect as il made undar oath; that | am an officer ér director
of the corporation of the receiver or trustee empowered (o execute this report as required by Chapler 807 -Florida Statuies; and that my name appears in Block 10 or Black 11 if
changed, or on an attacfnent with-an address; with all other like empowered. .

SIGNATUR SIBNATURE AND TYPED OF PRINTE .3 = 7.—05“ 3 % ‘—39-9 ‘-‘A // 7

ME OF mcr}uﬁ‘:rncs‘koﬂ DIRECTCR

S~ L



