o FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000093308 5 05-03-2004 91225 036 ***150.00

1. Entity Name
REMODELERS FINANCE, INC.

Principal Place of Business Mailing Address 2 4 U 8 B 3 B 5

6051 ESTERQ BLVD 6051 ESTERQ BLVD

FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
FemE S DT
Suite, Apt. ¥, eto. Suite, Apt. #, etc. 04202004 Chg-P CR2EQ34 {(10/03)
City & State City & State 4. FEl Number Appied For
59-3546285 Not Applicable
VZ‘VP ' --(?ounlry ap i . o Country . - «|- B.-Certificate of Stalus Desired—- [ — ?g-gfq&?g;ﬁonal - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEEL, DENISE
6051 ESTERO BLVD ' Street Agdress (P.0. Box Number is Not Acceptable)
FORT MYERS BEACH, FL 33931
City FL | Zip Code

8. The above named entity submits 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
the cbligations of registered agent.

SIGNATURE
- Signalure, typed o printad name cf registerad agent and ttle if applicatle. (NOTE: Registered Agent signature requitod whan rainstating) DATE
FILE Now!!! FEE IS $150.00 8- Blecton Cameaign Finanng+ $3.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIME P XXnelete me P, VP, 5, T O Change [ addition
NAME NEEL, DENISE NAME JAMES WILLIAMS
STREET ADDRESS | 6051 ESTERO BLVD STREETADDRESS | £5] ESTERC BLVD
CiTY-ST-2iP FORT MYERS BEACH, FL 33931 CITY-ST-ZIP TART MYFRC REACH . FI 12011
THLE [ Delete TILE 7 {Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 7 Delete THLE [1Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CHy-sT-2Ip GITY-ST-ZIP
THLE O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-ZIP
TITLE O Delete TmE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S1-2IP .
TITLE O velete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same |egat effect as it made under oath; that | am an officer or director
of the corporation or the regiver or rustee empowerad (o execute this report as required by Chapler 807, Florida Statules; and thl my name appears in Bigck 10 or Block 11 if
changed, or on an attach m with an address, with all other like empowered.

\SIGNATURE " A 4

n TYPED cm PRINTED NAME OF SIENING OFFICER OR DIRECTOR 4 / Date Daytme Phana #

c,/ I



