= “-ANNUALREPORT—- - —

| FILED
. 2004 FOR PROFIT CORPORATION _ Apr26,2004 8:00 am _

ecretary of State

04-26-2004 90539 005 ***150.00

-DOCUMENT # V08308

1. En’uty Name

RENFRO REALTY, INC.

Principal Place of Business ' Mailing Address
642 DORAL LANE P.0. BOX 410247
SUITE 210 MELBOURNE, FL 32941-0247 US

MELBOURNE, FL 32940 US

Suite, Api. #, slc. Suite, Apt. #, etc. 04162004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3104687 Not Applicable
zZp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name Q Q g 0
RENFRO, ROBERT M. 8l %‘h P. o Box N i Not Accaptable) -
642 DORAL LANE 166 ress OX Nu ﬁ
MELBOURNE, FL 32040 ——— : 2k e Tane Plexs
S Lmu, 200
City Zip Code
P\o Q_[o S R FL | 338 w

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE O\M‘M& Lf -/b ~ Q (/

Signature, typad or printed name of registered agent and Gtte if applicable. {NOTE: Registered Agenl signatura raquired whan rainstaling) DATE
FILE NOWI!! FEE IS $150.00 8. Elestion Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. {1  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITE PDST [ Delete TME [ charge [ Addition
NAME RENFRO, ROBERT M. . NAME
STREET ADDRESS | 642 DORAL LANE STREET ADDRESS
CTY-51-7P MELBOURNE, FL Ciry-51-21p
W - L3 Delete TILE A 1 change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T1-2IP CITY-ST-2P
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ar~ 7| - T orv-st-e |7 B
TLE O Delete TILE 3 Ghange [ Adition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
Tme 1 Delete il O change [ Addition
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP L . CITY- ST-7IP
TITLE i "o [ Delete TITE [[J Change  [] Additicn
NAME NAME
STREET ADDRESS ‘ ’ STREET ADDRESS |
CIY-S1-21P T ) CITY-ST-7P

12. | hereby certify that the information supplied with this illlng does not qualify for the exemption stated in Section 119.07(3)(1), Flotida 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 isgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad Lo execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phans #




