FILED

2004 FOR FROFIT CORFORATION Apr 09, 2004 8:00 am

ecretary of State
Pgt(y:NLaJm{:AENT # P98000023302 04-09-2004 90057 040 ***150.00
RENSTAR, INC.
Principal Place of Business Mailing Address —
104 SE 15T AVENUE 104 SE 1T AVENUE 54029361
OCALA, FL 34471 OCALA, FL 34471
e e IO TS E AR
Suite, Apt. -#‘ etc, Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4, FEI Number Applied For
59-3496313 Not Applicable
Zp Gountry Zip : Country 5. Certlficate of Status Desired ;| ?aaa-nlgq tﬁdr:‘;tional
— === . 6.-Name and Address of Current Reglsterad Agent___ ____ 7. Name and Address of New Haglstered Agent
Name i
SORRENTINI, JOSEPH Somn-i‘-wo J:éd@i\
104 SE 18T AVENUE Street Address (P.0. Box Numbar is Not Acceptable)
OCALA, FL 34471 - p=
/04 SE 157 Ao
Ci i .
ity 0 ra ﬂﬁ» FL I Zip Code P

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 Florica. | am familiar with, and aceept

the obligations of redistpfed agent, ‘ )
- ﬁSep]x Soceenfins ‘//ﬁé‘f

SIGNATURE
Sinnalu/fasdor printad narme of ragistensd agent and tita i applicable. [NOTE: Registerad Agent signature requred when reinstating) Fonted
9. Blection Campaign Financing $5.00 May Bs
FILE NOWIl! FEE | 150. - Y
After May 1, 2004 Fee 3"'5' bsg 505050.00 Trust Fund Contribution, | Added {c Fees

10, ) OFFICENS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TILE [ Change [ Addition
NAME SORRENTINQ, JOSEPH NAME

STREET ADDRESS | 104 SE 1ST AVENUE STREET ADDAESS

CITY-ST-ZF OCALA, FL 34471 CITY-5T-ZP

TITLE VPD O Delete TIMLE [ Change  [] Addition
NAME STANDLEY, MARY ) NAME

STREET ADDRESS | 104 SE 18T AVENUE STREET ADDRESS

CITY-ST-2P OCALA, FL 34471 CFY-ST-21P

me T 8T s .- o o ODelste . QTME | _ . [] Change [ Addition
. NAME CRAGGS, LYNN NAME T T T e e e Wt
STREET ADDRESS | 104 SE 1ST AVENUE STAEET ADDRESS

CITY-ST-2IP OCALA, FL 34471 CITY-S5T-21P

TITLE [ Delets TITLE [Jchange L] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE 1 Delete TITLE [0 Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IPF CITY-5T-ZiP

TM.E I Delete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$1-ZP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that'| am an officer or director
of the corporation or the recat r frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachy@nt wit address, with alt other like empowered.
S50F 3524295

SIGNATURE: :
! RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




