2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT_# P98000031293

. Entity Name

RENNA LANiSCAPING INC.

M —~

ecretary of State

04-08-2004 90015 031 ***150.00

Mailing Address
2629 BENTLEY DR.

Principal Place of Business - -

2629 BENTLEY DR,
PALM HARBOR, FL 34684_

PALM HARBOR, FL 34684

NRAWWY WYV

3. Manlmg Addrass

2.. Principal Place of Busines .
425 Rayvured Dhve bas+|adas Bay

Baswoed Drve Eas+

R RAIMAR WIS

Suile, Apt. #, etd. Suite, Apt. #, afc.

04052004 Chg-P CRZE034 (10/03)
City & Stat City & Stale 4. FEI Number Applied For
'Dane 1 N L ’T)un FL—- 59-3501166 Not Applicable

Country

DSE 5%‘94@’

BLHD‘?Q'

Country

usa

D $8 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RENNA, WILLIAM H
2629 BENTLEY DR. .
PALM HARBOR, FL 34684

Nama - e L e

Strest Address (P.O. Box Number is Not Acceplable)

City - ) : FL ‘ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or pninted narme of registerea agent and title f applcatie.

(NOTE: Registerad Agent signature required when reingtanng}

DATE

“FILE NOWII! FEE IS $150.00
‘After May 1; 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P _ _ 1 Delete TIILE Rﬂmge [ Addition

NAME RENNA, WILLIAM H i NAME

()Cﬂ 1

§1n££1 AUDAESS | 2629 BENTLEY DR STREET ADDRESS a‘u‘ a‘s . w .Dr Ye EG%"'_

Qs | PALM HARBOR, FL 34684 oesezr | Dianedin FLL S{GQ

THLE [ Delete TITLE [ Change [ Addition

MAME NAME

STREET AUDR_ESS STREET ADDRESS

CIY-S1-2IP CITY-ST-ZIP

e 1 Oetete THLE [JChange  [3 Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T- 20 _ L . . _ | oi-st-ap___ = - o -

TITLE [J Delete TILE O Change [ Addfitien

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-ST-2IP

TIILE [ Delete TITLE [ Changs ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP ‘.'"’ .

THTLE 1 Delete TE ) i Crange [ Addition

NAME NAME )

STREET ADDRESS STAEET ADDRESS -

CITY-ST- 2P CHTY-ST-2IP

12. | hereby certify that the informatjon supplied wilh this filin
indicated on Lhis report or suppl
of the corporation or the repeivel or ]
changed, ar on an aitachmgrit with knlddress, wnr\al other like empowered.

SIGNATURE:

g does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
mental report is true and accurate and thal my signature shall have the sama legal effect as il made under oath; that | am an officer or director
to execute this report as reguired by Chapter 807, Florida Statutes; and that my nams appaars(q_Block 10 or Block 11 if

celly

Hie\oy 7a —asxfs&qu,

s1GNATYRE ANO TYPED OR PRINTED WAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytme Phone #




