2004 FOR PROFIT CORPORATION

_ANNUAL

REPORT (AR)

—-DOCUMENT.#H37136..

t. Entity Name " .‘F_.,»

RIMER ELECTRIC CORPORATION

Principal Place of Business
140 TOMAHAWK DR
#6

{TSDIAN HARBOR BEACH FL 32937

Mailing Address

P. 0. BOX 033157
INSDIALANTIC FL 32903
Ut

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90034 040 ***150.00

A

T

I

(7.

-+ KAY R, RIMER
H8+-ALORIA-RLACE
INDIALANTIC FL 32903

191 AFORIA LANE

e A e —

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2494920 Not Applicable
Zi Countr Zi Court
P y P ountry 5. Ceniticate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

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

Ty L

City

Zip Code

FL

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L applcabla.

{NOTE: Registered Aganl signalure requirsd whan remnstating}

DATE

] ——

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ] Delets TE [ change 73 Addition
NAME RIMER, MICHAEL D. NAME
STREET ADDRESS [P.O. BOX 033157 N/A STREET ADDRESS
CITY-ST-2P INDIALANRIC FL 32903 CITY-§1- 2P
TME DST O pelete THTLE [Jchange [ Addition
MAME RIMER, KAY R. NAME
STREET ADDRESS |P.Q. BOX 032157 N/A STREET ADDRESS
CiTY-ST-2IP INDIALANTIC FL 32903 . CITY-ST- 2P
THLE Y ‘M Delete TITLE [J Change [ Addition
NAME RIMER, BRIAN M MAME
STREET ADDRESS. 1 2210 ARIZONA-ST - - e e — STREET ADDRESS-| - ~ =~ e mme —m e e -
Chy-sT-2p MELBOURNE FL 32935 CRY-ST-2IP '
TITLE {1 Delete TALE [ change  [J AddHtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE T Deiete TM:E [ Change  [3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-5T-2IP CITY-ST-2P

indicated on this report or supplemental r
of the corporation ot the receiver or tru
changed, or on an attachrnent with

SIGNATURE:

12. i hereby certify thalthe information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2 - AP o

SIGNATORE A0 F+PEDYSR PRIITED NAME OF SIGNING OFFIGER OR DIRECTOR

Daie

Dayume Phone #



