2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20, 2005 8:00 am

DOCUMENT # P98000095581 ecretary of State
1. Entity Neme 04-20-2005 90311 012 ***150.00
RENAR GCI, INC.
Principal Place of Business Maiiing Address ~vvuuruy
3350 NW ROYAL OAK DR. 3350 NW ROYAL OAK DR.
JENSEN BCH, FL 34957 IENSEN BCH, FL 34957
s A MONEAC AR AR
Suite, Apt, #, elc, Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0875860 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desited O ?Se;esq mﬁona!
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, LANNING
1100 S. FEDERAL HWY. Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL | Zip Code

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

SIGNATURE

‘Signature, typad of Srimed Name of [egistaned agent and titk If applicabla. {NOTE: Flagisiered Agent signahia required when reinstaring} DATE
FILE NOW!lI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP (7 eizte me OcCnge [ Addition
NAME DOSS, ARDEN JR. NAME
STREET ADDARESS | 3350 NW ROYAL OAK DR. STREET ADDRESS
CIry-s1-2IP JENSEN BCH, FL 34957 CY-ST-2IP
TME DCv O Detele TME O Change (] Addition
NAME DOSS, RENEE M NAME
STREET ADDRESS § 3350 NW ROYAL OAK DR. STREET ADDRESS
CRY-ST-ZP JENSEN BCH, FL 34957 CiTY-8T-2IP
TITLE \ [ pelete TITLE {J Change [ Addition
NAME MOTTRAM, JEFFREY S NAME
STREET ADDRESS | 3350 NW ROYAL QAK DRIVE STREEY ADDRESS
CiTy-§T-2P JENSEN BEACH, FL. 34957 CITY-57-21P
TILE ST [ Detete T [ change [T Acdition
NAME ROWE, RHONDA S HAME .
STREET ADCRESS | 3350 NW ROYAL OAK DR STREET ADDRESS
CrvY-sT-2p JENSEN BEACH, FL 34957 CITY-ST-2
TITLE {1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTy-53-7P CHY-ST-ZP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE:_ SCncluae /R - Doss *H/%Lw (172) b92-1800

BIGNATURE AND TYFED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR Daytirne Phone #




