2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # J88428

1. Entity Name
HOUSE OF REMNANTS, iNC.

(04-28-2005 90180 028 ***150.00

Principal Place of Business

8620 N. DAVIS HWY.
PENSACOLA, FL 32514

Mailing Address

8620 N. DAVIS HWY.
PENSACOLA, FL 32514

14004071

S0 DERECAD R

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc. Suite. Apt. #. elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2862576 Not Applicable
Zip Country Zip Country i ; $8.75 additiona)
s f -
5. Certificate of Status Desired O Fee Required

7. Name and Address of New Reglaterad Agent

8. Name and Address of Current Registored Agent
: Name

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

Street Aodress (P.C. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printsd name of ragistaced agent and title § applicabie. (NOTE: i Agert required whi DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees

- After May 1, 2005 Fee will be $550.00

10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P ] Delete TITLE [ change ] Addition
NAME MILLER, RAY W NAME

STREET ADDRESS | 8620 N. DAVIS HWY. STREET ADDAESS

CITY-s1-2P PENSACOLA, FL 32514 Cry-sT-zp

TITLE {7 Detete TIME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CIY-ST-2P CTY-ST-29

TE 1 Delete TIMLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST. 2P

TTLE {] Delete TTLE [ Change  {_] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T-2P CITY-ST-2P

TME £ petete TME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-§T-7P CIFY-S7-7P

TE O petete TME Clcrange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIvY-ST-2P

12. 1 hereby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07#13)(0. Floria Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration 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 11 i
changed, ar on an attachment with ga' address, with all other like empoweed

SIGNATURE:




