2004 FOR PROFIT CORPORATION FILED

> ANNUAL REPORT Feb 03, 2004 08:00 AM
DOCUMENT # S22497 T ST Secretary of State

1. Entity Name
RENASCORP, INC.

Principal Place of Business Mailing Address
% JANE DAY STUART % JANE DAY STUART
P.0. BOX 1428 P.0, BOX 1428
el | 1111111 T
01222004 No Chg-P CRZE034 {10/03)
DO NOT WRITE IN THIS SPACE ToeEe AP |
59-3052354 Not Applicable

. . $8.75 additona:
5. Certificate ol Status Desired | Fas Required

6. Name and Address of Current Registered Agent

1101 FONTE VEDRA BLVD. | DO NOT WRITE
PONTE VEDRA BCH, FL 32082 IN THIS SPACE

8. The above named enlity submits this statament for the purpase of changing s registerad ofiice or regisiered agers, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - -
Signalure, typod or printed name of regrsterod ageat and Iitle if applicanle. (NOTE, Apgistered Agant signaturs reguirgd when reinstaring) DATE ’
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayee | LIOOGO0O32281
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution, 1  Addedto Fees {2/ B%}; U‘Q“SQISB”GQE ISD. Dﬂ
10. OFFICERS AND DIRECTORS 1 ) o
TNLE oPS
NAME STUART, JANE DAY

STREETADDRESS | 1101 PONTE VEDRA BLVD.
CirY-57-2P PONTE VEDRA BCH, FL

TIMLE T

HAME STUART, JANE DAY

STREET ADDRESS | 1101 PONTE VEDRA BLVD.
CITY -S7- 2P PONTE VEDRA BCH, FL

WILE
KAME

cvsran DO NOT WRITE

i | IN THIS SPACE

NANE
STREET ADDRESS
CITY-ST-2P

{1534

NAME

STREET ADDRESS
CIPY-5T-21P

TILE

NAME

SIREET ADDRESS
GilY - 81-4ar

12. | hereby cerily that the information supplied with this filing does not qualify lor the exempticn stated in Section #19.07(3i), Florida Statutes. [ furihar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that § am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an attachment with an agdress, with all other iike empowered.

SIGNATURE: _ < Gruday SHear T B f/?/'{/“"/ 9ot "”’7‘“ .

SIGNATLRE AND TYFED OR PRINTED NAME DF SIGNIRG OFFICER OR DIREGTOR { coe Oayieme Phone &




