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

ANNUAL REPORT

DOCUMENT # P99000056997 ecretary of State
1. Entity Name 04-20-2005 90311 011 ***150.00
RENAR GCH, INC.
Principal Place of Business Mailing Address
3350 NW ROYAL OAK DRIVE 3350 NW ROYAL OAK DRIVE ?'““'5‘3
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
P SE I D AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 _Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For
65-0930884 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | gg;’gﬁdrggbw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOX, M. LANNING
1100 S FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceplable}

STUART, FL 34594

City FL | Zip Code

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

SIGNATURE
Signature, typad of printed name of regisierad agant and Litia it applicabia. {NOTE: Ragisterad Agent signature requiras whean reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Addead to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP [ pelete TITLE [Jchange  [J Acattion
NAME DOSS, ARDEN JR NAME .
STREET ADDAESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS
CITY-57-2IP JENSEN BEACH, FL 34857 CiTY-ST-2P
TINLE DVPC [ Delete TME [J Change [ Addition
NAME DOSS, RENEEM RAME
STREET ADDRESS | 3350 NwW ROYAL OAK DR STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34857 CITY-ST-2IP
TLE vP 3 Delete s [JChange [ Addition
NAME MQTTRAM, JEFFREY NAME
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS
CITY-ST-29 JENSEN BEACH, FL 34957 CiTy-ST-ap
TITLE ST [ Delete TME [JChange [ Addition
NAME ROWE, RHONDA S RAME
STREET ADDAESS | 3350 NW RQYAL QAK DRIVE STREET ADDRESS
cY-ST-2P JENSEN BEACH, FL 34857 CITY-S1-21P
TITLE ' O Delete e [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TIVLE 1 Delete THILE [ change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CImY-sT-7P ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on en attachment with an address, with all other like empowered

SIGNATURE: & o Qe ) ’1- . Shosa 4};3}05 (172) baa- 1800

SIGMATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




