2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000017031

1. Entity Name

SPA RENAISSANCE, INC.

May 05, 2005 8:00 am
Secretary of State

05-05-2005 90092 012 ***150.00

Principal Place of Business Mailing Address

67 WMILLER 67 WMILLER §
OR 32806 US ORLA 32806
lace of Business 3. _Mailing Addres

0 0. Gore. Skreel. 80

“Core. Shreet

TR

Suite, Apl i, etc. Suite, Apt. #, etc.

05032005 Chg-P CR2E034 (10/03;
e # D) g- (10/03)
ity & State ' City & State . 4, FE| Number Applied For
rionndo , Flordee | Oviondo, Florda, 59-3493900 Not Applicable
%)98 OLO Country ,Zfigp gow Couniry 6. Ceriificate of Status Desired O l§eaegesq lﬁ:i:;ﬁonal
‘ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STONE, STEPHEN M
725 NORTH MAGNOLIA AVENUE
ORLANDO, FL 32803

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

City

Zip Code

FL |

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 of registerad agent.

SIGNATURE

Signature, typsd of printed name of reqisterad agsnt and title # applicabls.

(NOTE: Registared Agsnt signature raquired when reinatating)

DATE

FILE NOWIIl FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

in accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TIMLE P [ belete TMLE [CJchange [ Addition
NAME L{EVINE, LEONARD J HAME

STREET ADDRESS | 80 W GORE ST STREET ADDRESS

CITY-5T-2IF QRLANDO, FL 32806 CITY-57-2P

TITLE £ belete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TILE O Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-S1-IP

e [} Detete TILE [IChange  [] Addition
HAME NAME

STREET ADDRESS STREET AGIIRESS

CITY-ST-2P COITY-ST-ZiP

TILE [ pelete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-ZiP

TITLE O Delste THLE [J Change [ Addition
NAME NAME

STREEF ADBRESS STREET ADDRESS

CITY-5T-2P CITY-51-ZP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated tn Section 119;07?)0). Florida Statutes. | further certify that the information
accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to exacute this keport as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 er Block 11 if

indicated on this report or supplemeantal report js true an:
of the corporation or the receiver or trustee el
changed, or on an attachment with an addres;

SIGNATURE:

with all other like empowered

N

s

G305 & sy Ji)-477

NAME OF oFMNCER

SIANATURE AND TYPED

Daytime Phone #




