2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J88428

1. Entity Name
HOUSE OF REMNANTS, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Mailing Addrass

8620 N. DAVIS HWY,
PENSACOLA, FL 32514

Principal Place of Business

8620 N. DAVIS HwY,
PENSACOLA, FL 32514

DO NOT WRITE IN THIS SPACE

A0

02082004  No Chg-P CR2ED34 (10/03)
4. FEl Number Applied F-—&
59-2862576 Nt Applicable
£ $8.75 aaditiona)
‘ 5. Certificate of Status Dasirfd 'D Pes Required

5. Name and Address of Current Registered Agent

MILLER, RAY W.
8620 N. DAVIS HwY.
PENSACOLA, FL 32514

DO NOT WRITE
IN THIS SPACE

o i -

& The above named antity submits this staternent for the purposa of changing its registerad office or registared agant, or bath, in the State of Florida, | am familiar with, anci accept

the obligations of registered agent.

SIGNATURE

Sigrinture, Wpsd o prived nama of rogiered ager and e d 2pplcabia.

{MOTE: Registered Agent sighaturs required whan tenslating) DATE

FILE NOWIY! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | LICHHIDO045810
M"e_"_“’m’ U240 1A04-80078-003 150,00

10. CFFICERS AND DIRECTORS |

TIE p

HAME MILLER, RAY W
STREETADDRESS | 8620 N. DAVIS HWY.
CITY-ST-2P PENSACOLA, FL 32514

TIE

HAME

STREET ADDRESS
Coy-8T-2P

THLE

NAME

STREET ADDRESS
CiTY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREEY ADORESS
Crey-sT-ZIP

TIME

NAME

STREET ADDRESS
Liy-ST-09

DO NOT WRITE
IN THIS SPACE

12 Theraby certy hat the nfcxmaton suopled wif: s fing does not qually for ino oxamplion staied s Seclion 119.07(3)(). Ferd Siatutss. | uthr cartify thet the Infarmation
i accyrata and that my signature shali have the same legal effect
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

indicated on this repert or supplementa! report is trua

changed, or on an attachment with an address, with alf other like empowerad.

as if made under cath; that [ ar an officer or director

SIGNATURE: :ﬁg?r YU/ ﬁuﬁgm@
SIONATIRE AND TYPED OR FRINTED NAME OF SH| NG OFFICER OR DIRECTOR

2-§0¢

Qaytima Phone 4




