2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
P

1. Entty Name T Secretary of State
RENEGADE VENTURES, INC. -
Principal Place of Business Méiiing Addressw
1912 BOOTHE CR 1512 BOOTHE CR
STE 100 STE 160
LONGWOOD FL 32750 LONGWOOD FL 32750
S i M HOEAMLAE R
Suite, Apt. #, etc. — o Suide, Apt #, elc, . ’ MOCRE CR2EO34 (11/03)
City & State — City & State ) 4. FEf Number Apphedﬂ l;or
59-3527713 Mot Applicable
w Country Zp Counuy 5. Cenificate of Status Desired J gi'gesqgfgfma‘s
§. Name and Addraess of CL:rr;rE_Regis!ereﬂ Agent _ 7. Hame and Address of New Registered Agent = ____
MNamea
?g ;ﬂ; ggb%éYC%RCLE Straet Address (P.O. Bax Number is Not Acceplable) ——
SUITE 100 '
LONGWOOD FL 32750 _ _
City Zip Coda
\ h 2 FL 5
8. The above n

§ nmlghis taternent for the purpose of chanémg its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Babat,
6@1 L-ﬁur’\'@- . —'P £. Z-3-04

the obligations

SIGNATURE t
Bignature. teped of ohated name of registorad agent and ttle ¢ aealrcah% {NOTE Rem‘mmd A;;erh sgndee requrat wharn reqistabng) DATE .
i 1 g
FILE NOW... FEE i? $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 _ Trust Fund Contrigution, [} Addedto Fess
Make Check Payable {o Florida Department of State
10, OFFiCERS AND DIRECTORS _ I 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE PS 7 pelete TITLE T change [T Addilion
HAME BURTON, GARY L NAME Uﬂi}ﬂﬂﬂﬂ3?4a?
STREET ABDRESS | 410 TEQUILA TRAIL STREET ADDRESS 02/06/04-80101-005 150,00
eIy - SE- 2P DELTONA FL 32725 - Cy-51.29
e [T beiete TE [Ochange [ Addition
HAME NAME
STREET ADDRESS STRIET ADORESS
CITY-ST-2P _ CITY-ST-2f
ME 7 Detete TIE O Change [ Addition
NANE I HAME
SIREET ADDRESS STRPET AUDRESS
GITY - 5T- 21 ) CITY-5T-ZiF o
Bl [ oelete TILE O Change [ Addition
NAME HAME
STREFT ADARFSS oo STREET ADORESS
CITY-ST-21P o N CIFY-ST-29 o
THEE 1 Delete (13 [CiChange (] Addition
NARE NAKIC
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o o clry-§1-21P o
THLE 3 Deiete TTE Ochange [ Addilioa
NAME NAME
STREET ADDRESS STAEET ADBRESS
Ty -5T-2P R CifY-81-2P

12. | hereby certify that the informati
ingdicaled on this report or suppl
of the corporation or the regg:
changed, or on an attach

SIGNATURE:

ied with this liling does not qualify for the exemptian stated in Sectien 119.07(3)i), Florda Statutes. | further ceriify that the information
report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
a¢ ampowered 1o exacule this reporl &5 requirsd by Chapler 807, Forida Statutes: and that my name appears in Block 10 or Block 11 1f
d ~wilh all other like empowerad,

B

6:1!;\1 L (Kt\ !-‘\l'n"r ;PB. Z' 5'0‘!‘ @. LAY - 34z5

RINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date Daytime fhone #



