2005 FOR PROFIT CORPORATION
.- ANNUAL REPORT (AR)

DOCUMENT # P04000033913

1. Entity Name
TREMI INC,

Principal Place of Business

405 SOUTH AVE
EUSTIS FL 32726

Mailing Address

405 SOUTH AVE
EUSTIS FL 32728

2. Principal Place of Business

4 51 {- Lalica

Lr .

3. Mailing Addrass L/ﬂ 75‘4{% /4‘/
A €

RETEERD

Suite, Apt. #, elc.

Suite, AZ&Vat;/.? p{_

1st MOCRE

i

CR2EC34 (10/04})

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 30307 018 ***150.00

AN

Zipglqjgy CountryVS/?

* 22776

5. Certificate of Status Desired

Country y 5 ﬁ

City & State - City & State Pl 4. FEI Number . Apgplied For
I Q(/e}‘fﬂ ¥ F:/- ’ gf’ 7 /g') F( q I - 7.} 2 {g?z Not Applicable
$8.75 additional

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHIPTON, KENNETH W JR
405 SOUTH AVE
EUSTIS FL 32726

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Sgnaiure, typad o prnted nama of regislered agent and Lile if apphcable {NQOTE. Registeted Agent signatre required when rainsialng) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 1 oelets TINLE (O Change  [] Additian
NAME SHIPTON, KENNETH.W JR NAME
STREET ADDRESS | 405 SOUTH AVE SIREET ADDRESS
CITY-ST-21P EUSTIS FL 32726 - CITY-$1-2P
TILE D [ Delete TITLE [JChange [ Addition
NAME MONOSKI, FRANK J NAME
SIREE] ADDRESS | 16 MOUNTAIN VIEW ESTATE STREET ADDRESS
CITY-ST-21P CATAWISSA PA 17820 CITY-Si-2P
TE O petete TLE I change [T Audition
MME. s, HAME B -
STREET ADDRESS STREET ADDRESS "—“
CITY-S1-7IP CITY-ST-2P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-7IP CITY-5T-2IP
THLE 3 Delets TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-2P CITY-5T1-2IP
L [ petete TILE []Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CTY-§T-2IP CITY-5T-21P

12. | hereby certi
indicated on

-

SIGNATURE: w

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is report or supplemental report is trize and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

3 7L-906"3095

'GNATURE AND TYPED O TEDN.

E OF SIGNING OFFCER OR DIRECTOR

L1 w5

Daytme Phone #



