-

FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000049168 03-17-2004 90016 011 ***158.75
1. Entity Name

RNW, INC.

Principal Place of Business Mailing Address

2855 HIGHWAY 92 EAST P.0. BOX 15817 1400024“

LAKELAND, FL 33801 FERNANDINA BEACH, FL 32035

A S

03102004 Neo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pR=Top AOpTEa P

£9-3524657 Not Applicable

- , $8.75 Aaditional
5. Certificata of Status Desired h Fee Required

T —— TGS Name and Address of Gurrent Registered Agent - —- — o[ - T D 4 G e e e
FERGUSSON, RICHARD

4653 GENOA DR DO NOT WRlTE
FERNANDINA BEACH, FL 32034 IN THIS SPACE

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

SIGNATURE
. Signature, typed or printed name of registered agerit and itk it applicable {NOQTE: Registersd Agent signature required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added 1o Fees
10. QFFICERS AND DIRECTORS |
. TITLE, DP |
NAME FERGUSSON, RICHARD

STREET ADDRESS | 4653 GENOQA DR
CITY-ST-2IP ‘FERNANDINA BEACH, FL 32034

TITLE DV
NAME HILSON, WILLIAM
STREETADORESS | 6745 S. TROPICAL TR.
CITY-5T-2IP MERRITT ISLAND, FL. 32952
TILE DST

CHAME- T ~[*HOUHA-NANCY- — - - — e e e At ey Y s ——— -

6745 SOUTH TROPICAL TRAIL
E?\EEZ:DI?:ESS MERRITT ISLAND, FL 32952 Do NOT WRlTE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ‘. - o
NAME

STREET ADDRESS
OY-ST-ZP 1. 4™, 0 e g P ey e

[N i T . RPN SN )

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report or supplerperartapart 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 receiverd ea gmMpowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi entwiKWI el pther like empowered.
SIGNATURE: S NANCe Housa BI/ l'{/ H NS Tt

51 u?é AND WP!QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




