2005 FOR PROFIT CORPORATION

.  ANNUAL REPORT (AR) FILED

DOCUMENT # P98000104082 Apl‘ 22,2005 08:00 AM
1. Entity Name S
ecretary of State

RENSINK REAL ESTATE, INC. y
Principal Place of Business Mailing Address ) S
736 AZALEA LANE PQ BOX 3238 - _
2. Principal Place of Businass . 3. Mailing Address -

Suite, Apt. #, etc. ) Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)

City & Stale City & Stale 4. FEI Number ' Applied Fer

58-1484190 i_ |INot Applicahle
Zip Country Zp Country 5, Certficate of Status Desired [ gg.g;‘ﬁid;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Ne_'_w_Bigislered Agent

Name

?ggiuz\lgiEVXA&?ﬂ%L Street Address (P.O. Box Number is Not Acceptable) T

VERO BEACH FL 32563 S

City FL ! Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. — _ e . R

SIGNATURE . e - - — S
Sgratura, typed or printed name of regrstared agent and iz if applcabk (NCTE PRogisteted Aganl sighalure raquired when reinsiatng) DATE
— —— — e I I -
FILE NOW!!! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 ‘ Trust Fund Contribution [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANETDIRECTORS Wi
TiLE FD [ pelets TiLE [Jchange [ Additton
MAME RENSINK, WANDA L NAME
STREET ADORFSS | 736 AZALEA LANE SIREFTADORESS
CIY-ST- 219 VERO BEACH FL 32963 o CirY-ST-7P
THLE TSD - [ Delete fiLE _ T DClchege [ Addrion
NAME KINSEY, ROBIN R NAMF UUQDQDEE& ig
STREET ADpRESS (637 TULIP LANE . STREET ADNRFSS 04:"‘.22# QD"EB JB}- "815 iSQ. QD
CIY-ST. 7P VERQ BEACH FL 32963 T | CY-s1-7P
e O oelee ane [ Change ] Addion
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITy-SI- 7@ CITY-§1-71P
T3 [ petete e T _-l:] Change [ Addition
NAME MAME
STREET ADDRESS STRCET ADDAFSS
CITY- §7-2P CIY-S1- 2P
e O oetete ThieE CJchange (] Addilion
NAME NAME
SIRELT ADDRFSS STREET ADDAESS
CITY- 87 2P CITY-Si-2w
L T Delete anF [Jchange [ Addition
NAME . NAMF
STREET ADDAESS SIREET ADDRESS
CITY-51-2iP CITY-Si-7iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that! am an officer or directar
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes, and that my name gppears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. o

WAMDA L. RENSNK  Pres.
SIGNATURE: WMMORDlHECTDH # = %lM g 772;%“%’;3/‘2 7




