2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000024615

1. Entity Name

THE RANEW INSURANCE AGENCY, INC.

Principal Place of Business

736 E EAU GALLIE BLVD

INDIAN HARBOUR BEACH, FL 32937  US

Mailing Address

736 E. EAUGALLIC BOULEVARD
INDIAN HARBOUR, FL 32937

us

2. Principal Placa of Business

3. Mailing Address

136 £.&Ea

u Gallie Bhd.

Suite, Apl. #, aic.

Suite, Apt, #, eic.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90010 031 ***150.00

AN A

RANEW, BARRY R
736 E. EAU GALLIE BLVD
INDIAN HABOR, FL 32937

01272004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Apptied For
59-3501848 Not Applicable
| 1 i Count i
Zip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
F g aTe N AU GIESE of Carrent Registered Agent— = ¥ -Name and’Address of New Hegistered Agent——
’ Name : .

Street Addrass {P.0. Box Number is Not Acceptabls)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submils this stalement for Lhe purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accep

TSIGNATURE

Isagmluru‘ typed or prinled name of registered sgent and fitle if applicable.

{NOTE: Registered Agent signature required whan rensiating

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

i

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be : . L&
Added fo Fees . e e e .- T

10,

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 1 Delete TITLE [ Change [ Addition
NAME, RANEW, BARRY R HAME '
STREET ADDRESS | 514 NORTH RIVER OAKS DRIVE o rt_'ecff" smeeroness | 36 E. EAUGALLIE T ud
crv-ErzP | INDIALANTIC, FL 32903 JMm[uv\, ovstze | TaOIAM Harbouwr Beacl_ , £ 2TG37
T P [ pelete TILE : [ change [ Addition
NAME BARRY, RANEW NAME
STREET ADDRESS | 736 E. EAUGALLIE BLVD STREET ADDRESS
CITY-ST-2P {NDIAN HABOUR, FL 32937 CITY-5T-21P

JmE T " R L . i _ [ Crange_ [ Acdifon
NAME NAME
STREET ANDRESS STREET ABDRESS
CITY-ST-2P CITY-S7- 7P
TILE 1 Delete TITLE [ Change ) ] Addition
AME NAME
STREET ADDRESS STREET ADUTIESS
CITY-ST- 4P CITY-31-2IP
e O Ddelete TILE [ Changs [ Addilion
NAME NAME _ :
STREET ADDRESS STREET ADDRESS o . P
Ciy-S1-p - ) CITY-ST-2IP .
TME : Ooelete.” . Tie - [J Change [ Addition
NAME - N o T
STREETADDRESS [ ~- == - - - o= = ) smersooness | - .. S e .
CY-glagp T TSR B R IR L G ) B AT - . - i - e e e

La P A

SIGNATURE:

12. | hergby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an.attachment with an address, with all otherflike empowersd.

(2710 31{59-2158

SIGNATURE Al

\TYPED OR PRINTED NAME OF S1IGNING OFFICER OR DIRECTOR

Cate Daywre Phone ¥

L




