» W

" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' ~ Feb 24,2005 08:00 AM

DOCUMENT # 195361 Secretary of State

1. Entity Narme

REMSCO, INC.

Principal Place of Business____ * Malling Address - A .
1515 FLORIDA AVE. 1515 FLORIDA AVE.

P. 0. BOX 1993 . ~ P.0. BOX 1999

PANAMA CITY, FL 32402 PANAMA CITY, FL 32402

I RRRER TR

02102005 No Chg-P CR2EQ34 {10/03}

DO NOT WRITE IN THIS SPACE R Ao tar

) 58-0790110 Not Applicable
U N L £. Certificate of Status Desired O $8.75 Additiona)

Fee Required

8. Name and Address of Current Registered Agent

ENNIS POWELL ] DO NOT WRITE

PANAMA CITY, FL 32401 o IN THIS SPACE

8. The above named entity submits this statement for trie purpese of changing its registered office or registered agent, or both, in the State of Flarlda. | am familiar with, and aceept
the ohligations of registered agent.

SIGNATURE — - —_— i - -
Signare, typad or priniad name of registerad agent and (e I spplicatie (NOTE. Reglstered Agent signature requirad wnon reinstatingy CATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign ﬁnanclng $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. — OFFIGERG AND DIRECTORS — 1T ' T TR T e
THLE eT B = =5 = R ) .
NAME ENNIS, POWELL

STREET ADDAESS | 1220 DEWATT ST —_——
CITY-ST-2P PANAMA CITY, FL 32401

— —— T

THLE VS s _ . - } R — a1 map
NAME ENNIS, CHARLE T Lt e
\ e S AP Tl ke | et S RN I 1

STREET ADDRESS | 904 SARA DR o R
CrY-ST-2P SHALIMAR, FL 32579 ] - T

TILE
NAME

plye DO NOT WRITE

T | INTHIS SPACE

NAWE
STREET ADDRESS
CrY-ST-2IP

TE T — = e
HANE

STREET ADDRESS
CIY-5T-2F

TITLE - s e
NAME

STREET ADDAESS
Gy -87-21P

12. | heraby ceni&; that the information supplied with this ﬁﬁng does not qualify fof the edemption stated in Section 1 19.07?3){7), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under calth; that 1 am an officer or director
of the corporation or the recsiver or frustee empowered ty execute this report as reguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment witj ress, with all other like emprowered.

SIGNATURE: - G)f‘-c-f. 2. 2-ay TFSU-7285wsSoy

RAKE OF SIGNING OFFICEF OR DIRECTOR bats Daviime Prane #

SIGNATURE AHO TYPER OR Bl

({OU‘.‘.{ Ehp”:f -



