2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 10, 2004 8:00 am

DOCUMENT # F03000004822
DL Secretary of State
o e ok
BUSINESS REMINDERS COMPANY, INC. 02-10-2004 90039 012 7771 50.00
Principal Place of Business Mailing Address
1978 SAN-GRASS-TRAIL 1978 SAN-QRASS TRATT—
SEBRING FL 33872 //7 %, /(% jf SEBRING FL 33872 JiUulodoy
Sui!e, Ap[. #, ete. Suile, Apt #, etc. MOOHE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
. 31-0988855 Net Applicable
zp Country Z0 Country 5, Cenilicate of Status Desired [l ?g.;esqlﬁ?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
- Eg?SEgAﬁAGRF\;A%S T-RA]L e 7 Street Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33872
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
\he obligations of registered agent.

'SIGNATURE
Signature, typed or printed name of regisiered agent and nite if apphcable (NOTE: Registered Agent signalure required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O Dajete TITLE [ Change [ Addition
NAME ESKEN, GARY E NAME :
STREET ADDRESS | 1978 SAN-GRASSIRAL  SA WG N 5S STREET ACDRESS
oy-sT-zP | SEBRING FL 33872 ﬁ //. | stz
mE VP PS\Delete iE [J Change [ Additien
NAME ESKEN, CARMEN E “ f NAME
STREET ADDRESS | 1978 SAMN-GRASS-TRAM STREET ADDRESS
CITY-ST-2P SEBRING FL 33872 CITY-ST-ZIP
TITLE 7 Delete i O change [ Addition
NAME NAME o 1
v - STREET ADDRESS {22 » < e === o - = R-STREFT ADDRESS T T
CITY-5T-2IP CIY-ST-2IP
TILE [ petete THLE [J Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-57-ZP
TITLE [ pelate TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cITy-$7-2IP CITY-ST-2IP
TmE [ Delete TITLE . [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITy-S7-21p

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or lrustee empowered to exegute this reperas required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all opFe
Y7 YA X2 D

SIGNATURE: =
AND ED OR PRINTEDNAMEGF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




