2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000014826

1. Entity Name
RENEDON, INC.

Ptincipal Place of Business

BOO W LAKESHORE DR
CLERMONT FL 34711

Mailing Address
800 W LAKESHORE DR
CLERMONT FL 34711

2. Principat Place of Business

3. Mailing Address

Suite, ApL #, etc =

|

o FILED
Apr 15, 2005 08:00 AM
Secretary of State

RO

|

|

!

|

SUite, Apt, #, efc. 15t MOORE CR2E034 (10/04)

C|'£y 2 State - — CITY & Siate 4, FE| Numbér Appliad For
58-3453644 Not Applicable

Tio Country Zip Country Cerlificate of Status Desired

- $8.75 additional

Fee Required

3

Name and Address of New Ragistered Agent

6. Name and Addrest of Current Regislered Agent

TRACY, DONALD H
80C W LAKESHORE DR
CLERMONT FL 34711

Name

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL Tﬁp Code

&. The above named entity submits this statemont for the pumpose of changing its regis

the chbligations of registered agent.

SIGNATURE

tered office or registered agent, or Both, in the State of Florida, | am familias with, and accept

Sgralure, lyped o pirted tame o segislarad agen! and INfe if apphcable

i (N@T‘ME ﬂngiilered.ﬁganl <ignalura reqd?r‘ed whoar remstating)

DATE

_ FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to El_orida Department of State

$5.00 may Be
Added to Fees

9. Efection Campaign Financing
Trust Fund Centribution. [}

10. T OFFTCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE D ' T petats ~— TILE [ Change [T} Addition
NAME TRACY, DONALD H NAE e

SIREET A0DRESS | BO0 W LAKESHORE DR STRGET ADDAESS i J,’-@Q%UUL;}UE@#E N

oy §1-a° CLERMONT FL 34711 CHY-8T-71P i..i{l"‘ 1-.JF i_S“’JDUEE{_UL-I- }.-..!E- {:"}

TILE 5TD o B I Delste L i [IChmge  [J Addition
NAME TRACY, IRENE L HAME

STACET ADDRESS | 800 W LAKESHORE DR STREET ADDRESS

CiTY-51.2P CLERMONT FL 34711 cITy-87 7P

TILE T Cloaste ThE o ClChange 1 Addition
NAMC NANE

“IRCET ADDRESS STREET ADDRESS

CIY-ST-21P i CITY-ST- 7P

THILE T [ peisie e ) Change  [C] Addition
HAME NANE

STRLET ADDRESS SIRFET ADDRFSS

CIvY-ST-21P CITY. S1-71P

TiLE T S o T Doete i ) Ol cChange ] Addition
NAME ! HAME

SYREET ADDALSS STRLEE ADRESS

CIrY-$1.09 Gy ST.7P

TIILE T ) O oelete T - ) Ol Change 1 Addilion
NAME NARE

STREET ADDRESS STRECI ADDRESS

CilY-$1-2P CITy §7.7P

12, | hereby cari

| that the Informatian suppiied with this ﬂling does not
indicated on this report or supplemental report is true and accurate

qualify far the eXemption stated in Section 119.5773)(7), Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or tha recelver or rustes empowered o axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Slack 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

F52 394 2/ X

e
WGNATURE AND TYPED DR PRINTED NAME OF S| 3 OFFICER OR DIRECTOR

9‘[/3,/%5’“

ala Daytmao Phona §

ey




