_.. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000099700 Mar 01 ’ 2004 08:00 AM
1. Entty Narve Secretary of State
RENI PUBLISHING, INC.
Principal Place of Business Mailing Address
150 3RD 5T SW 150 3RL ST SW
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
, |
2. Pnnoipal Place of Business 3. Mailng Address E
Sute, Apt # eto Swie. Apr ¥ olc. MOORE CR2EC34 (11/03)
City & Stale City & Stale i 4. FEI Murmber spphed For |
59-3546919 Mot Applicable
Zp ] Couniry oo Courttey 8. Certficae of Status Desirad O ?ese‘gesq l.;f;;tioaa!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.‘i‘gg %E[g’ gréjgée-r SW. Street Address (P.0, Box Number is Not Acceptabie)
WINTER HAVEN FL 33880 —
City — FL [ Zm Code

8. The above named eniity submits this siatement for the purposs of changing s registered ofhce or registered agent, or both, in the State of Fionda. | am tamittar with, and accent
the obligatons of registerec agent

SIGNATURE s e . N L.
Signafure, typed of prnfed name of regustered agent and tike f apphablo {HOTE Regwiored Agent sipnatr recuirad when temsiaungh DATE
FILE NOWil FEE IS $150.'06 _ .
- § 9. Tiection Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cordribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS N it ADDITIONG/GHANGES TO OF FICERS AND DIRECTORS 1N 11
L PT 1 oeiete l e O Change L Addison
HAME JENSEN, D. JOE HAME OIS T

SYREES ADDRESS § 150 3RD STREET SW STREET ADDRESS el 7

orv-sT-ze  PWINTER HAVEN FL 33880 CIFY-$- 2 DE7 e aann20-U1g 1507 -

e s 1 Delete I TITLE O change T3 Addition
NAME HARWELL, DENISE B NAME - -y 4

STREET ADGRESS § 150 3RD STREET SW STREET ADDRESS . Lz?«"};;i‘ ﬂ—i’["ifl‘gég E 018 S0, 00

one-sT.ze IWINTER HAVEN FL 33880 oy-57.20 L1 AM-BLIER sl
TIRE O3 oelele s {3 Change T3 Addition
NAME HANE

STREEY ADDAESS STREFT ADDRESS

olty-5T- 2P 2Tt 2P

THE L3 Deleie e [ change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

cere-g1.1e CIFe-ST-2P

e 3 Delete nnE flcrange [ Addition
MAME HAME

STAEET ADDRESS STREET ADDRESS

oRY-§T-7P CITY-ST-2P o ‘
THLE 3 oetere TTE ] Change [ Addition
NAME NASE

STREET ADCRESS STRELT ADDRESS

CiTY-57-2P CiFe- 5T- 2P o i

12. | hereby certify that the information supplied with this Bling does not qualify for the exempticn stated in Section 119.07[3)(1}. Florida Stetutes. § furtner certdy that the information
indicated on this raport or supplemental repart is true and acourate and thal my signaiure shall have the same lega effect as i made undar oath, that | am an officer gr diracior
of the corporaton O e recaiver or trusieg empowerad 1o execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 ar Biock 11 i

changed, or on an attact i & S5,k il other ke empowered.
SIGNATUHE:/ W AREoV | TeF-29t-27Z,

SIGNATHAEQNE TYPED SR-FRINTED NAME CF SIGNING GFFICER OR DIRECTOR Date Daylene Phore ¥




