2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000034232

1. Entity Name
R.N.I. CONSTRUCTION, INC.

Principal Place of Business

501 E OAK STREET

STEB

KISSIMMEE, FL 34744

Mailing Address

501 E OAK STREET
SIEB
KISSIMMEE, FL 34744

2. Principal Place of Business

3. Mailing Address

FILED
Mar 03, 2005 8:00 am
Secretary of State

03-03-2005 90182 036 ***150.00

UV RMNYvY

T T

Suite, Apt. #, etc. E Suite, Apt. #, etc,
P = ulte, Apt. 8, ete 02242005  Chg-P CR2E034 (10/03)

City & State B City & State 4, FEI Number Applied For

s Sy 65-0829631 Not Applicable
Zi ' Count Zi - in

P Y P Country S. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- e . - —— e -| Name - .

STEWART, SCOTT D

501 E OAK STREET STEB
KISSIMMEE; FL 34744

.t

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

City

Zip Code

FL

B. The above named entity submits this statement for the pwpose of changlng |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

' SIGNATURE

Signature, typed or printed name of registécad agant and fitia it applicable.” -

{NOTE: Ragistered Agen! signature raquired when reinstating)
\ "t

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financind i
Trus: Fund Contnbuuon

$5.00 May Be
Added to Fees

P T

10. - " OFFICERS AND DIRECTORS 1. .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TILE D K1 Changs [ Addition
NAME STEWART, SCOTT D NAME Stewart, Scott D.

STREET ADDRESS | 501 E OAK ST STE B sreeranoress | 301 E. Qak Street, Ste A

omY-s-2P | KISSIMMEE, FL 34744 BStZP | Kissimmee, FL 34744

e [ Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-ZIP CITY-ST-21P

LE {1 Detete TIILE [ Change  [J Additipn
HAME - - _— crw— B NAME e - e

STREET ADDRESS STREET ADURESS

CITY-57-20P CITY-ST-ZIP

TLE [ Detets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CHTY-ST-ZIP

TTLE ] Delete L CIchange [ Addition
NAME NAME

STREET ADORESS K STREET ADORESS - o _—
oTY-ST. 2P TP o fomeste. | e Tt T
CTmE . ) e O Dekte TME i ‘ [JChange [ Addition

. ol FRrEae- 'CC o -

NAME Ve e . P - MAME B

STREET ADDRESS e e E f  STRGET ADDRESS . o e B
CiTy-sT-7P . - .- — ot ST CiTy-ST-2IP N - -

12. | hereby csmr?]( that the information supplied with this filin g
indicated on i

is report or supplemental report is true an

does not qualify for the exempnon stated in Section 119.07(3)(}), Florida Statutes. | {urther certify that the information”
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer gr director

of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

all ather like empowered

_,))(703/

Liy25e ¥ 5213

Oate Daytime Phone #




