2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # vos30s

1. Entity Name

RENFRO REALTY, INC.

Principal Place of Business Mailing Address

642 DORAL LANE P.O. BOX 410247
SUITE 210 MELBOURNE FL. 32941-0247
SSELBOURNE FL 32940 us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, efc.

FILED
Mar 17, 2005 8:00 am
Secretary of State

03-17-2005 90014 023 ***150.00

i

Hii

|

I

IR

RENFRO, ROBERT M.
7331 OFFICE PAVA PLACE
MELBOURNE FL 32940

I o
. Y

R4

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3104687 Not Applicable
e Couniry Zie - Country 5. Certficate of Status Desied ~ [] 3875 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptable}

City

FL Zip Code

the obligations of registered agent.

L

SIGNATURE =}

8. The above named sntily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE Regmsterad Agent signature required whan reinstating} CATE

Signatyre, yped or printed name o registéred am?{and tithe f appheatle
' pd

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

0. ¥ OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST i (1 pelete TILE [ change ] Addition
NAME RENFRQO, ROBERT M. NAME
STREET ADDRESS {642 DORAL LANE SIREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-S1- 2P
TITLE [ Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-5T-2F
TITLE [ Gelets HILE [ Change [ Addition
NAME MAME o o
STREET ADORESS I STREET ADDRESS ) ’
CITY-ST-2IP CITY-ST-2IP
TIiLE O Detete TITLE [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S7-2IP
TiTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-S1- 2P
TiLE 1 Delets TINE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 271

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that1 am an officer o director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: S A @i/—\ Robe b m llonivs 3/(,0 [o 3] T5y.2qeD

SIGNATURE AND TYPED OR PRINTED NAME OF *BMNB OFFICER OR DIRECTOR

Dale ytrme Phone ¥




