FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-25-2005 90302 016 ***150.00
DOCUMENT # P98000093308
1. Entity Nama
REMODELERS FINANCE, INC.
Principal Place of Businass Mailing Addrass
6051 ESTERQ BLVD 6051 ESTERO BLVD . 5004 3 4 85
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931 .
R s A0
16681 McGregor Blwvd 16681 McGregor Blvd:
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
$#207 #207 04202005 Chg-P CR2EQ034 (10/03)
City & State City & State . 4, FEI Number Applied For
Fort Myers FL Fort Myers FL 59-3546285 Not Applicable
. Zip Country Zip Country N 5 8.75 Additional
33908 USA 33908 USA §. Certificate of Status Desired a gaa Required o
6. Name and Addresas of Current Reglsterad Agent 7. Name and Address of Naw Registared Agent

Name

NEEL, DENISE
6051 ESTERO BLVD Street Address (P.O. 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 registerad agont, or both, in the State of Florida. 4 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printad nama of regi agent and tite i X {NOTE: Registarad Agent sgnatuis requiisd whan raingtating) PATE
" FILE NOWII FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O patete TMLE X change [ Addition
NAME WILLIAMS, JAMES NAME
STREET ADDRESS | 6051 ESTERO BLVD sreTaooness | 16681 McGregor Blvd  #207
Cmy-sT-ZP | FORT MYERS BEAGH, FL 33931 CITY-ST-2P Fort Myers FL 33908
TE ] Dajete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cmy-S7-2P CITY-ST-21F
TLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CiTY-St-2P
TnE {1 Detete me 3 Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CTY-51- 0P
TImE [ Delete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O Detete TMLE []Chaage  [J Addition
HAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P

12. | heraby certity that the information supplied with this fgixl;lg does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemensal repopfis true accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver o owerad to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 it
changed, or on an attachment wj | other ijke empowsrad.

SIGNATURE:

. ] 4/20/05
}dmmummmmmwgmm [

-
-~



