FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P98000096067 A 01-10-2005 90019 040 ***150.00

1. Entity Name
THE RENE DOSTIE COMPANY

4580 JULINGTON CREEX RD. - 9301 OLD KINGS RD
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 322517

Principal Place of Business’ Mailing Address -~ . ‘ B ‘ 5 0 ﬂ 0 l 1 3 8

R4

4580 Julington Creek Rd 4580 Julington Creek
Suite, Apt. 4, elc, Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State . City & Stale 4. FEI Number Appliad For
Jacksonville, FL Jacksonville, FL 50-3573698 Nol Applicable
Zip Country Zip Country ) , $8.75 Additional
5. Certificate of Status Desired O - h
32258 Usa 32258 usa Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name .
DOSTIE, RENE JR. Rene Dostie, Jr.
9301 OLD KINGS RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257 4580 Julington Creek Road
City Jacksonville FL [Z"_%’%“%‘*SB
urpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1/6/05
{NOTE: Registered Agenl signature requirert when remnstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE P Kl change [ Additon
RAME DOSTIE, RENE JR RAME Dostie, Rene Jr.
STREETADDRESS | 9301 OLD KINGS RD STREET ADDRESS 4580 Juli ton Creek Road
CITY-57-7IP JACKSONVILLE, FL 32257 CITY-$T- AP u :!.l’lg o
Facksonviltie PE—32258
TiE O elete THE ! O change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST- 7P
TLE O pelete TMLE [ change [ Addilion
RAME ) NAME : ~
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S3-7IP
TMLE [ petete MLE O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-SI-2IP
THLE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cy-sr-zp
yme - - - 1 petere TTLE Ochange [ Addition
NAME : NAME
SIREEVADDRESS |+ . : STREET ADORESS
CIy-ST-2Ip TN CITY-ST-2IP °

12, | hereby certify that tha informat qualify for the exemption stated in Section 1 1907&3)(0, Florida Statutes. | further certify that the information
indicated on this repon or syp € and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the geCaiver p 4 ,kU‘E this repgré as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y ¢ er like empowered.

1/6/0

Date ]




