2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 27,2004 8:00 am
DOCUMENT # L62756 t o Sle)zcretary of State

1. Entity Name
27 * ok 2k
THE REMCO GROUP, INC. 09-27-2004 90001 018 558.75

Principal Place of Business Mailing Address

404 S.E. 28TH TERR PO BOX 901

CAPE CORAL FL 33804 CQPE CORAL FL 33810
Us u

il

Ll

Il

T e

Suile. Apt. #, etc. Suite, Apt #, sic. MOORE CR2EQ34 (4/04)
City & State City & State 4. FEI Number Applied For
TSI LE Pl LI 5§_Z'/'4/"f,_/[ A 65-0193306 Not Applicable

$8.75 additional

Zi% 747‘/, COJUFI?/ ;&7‘;/ ﬁc;gmé 5. Cerlificéte of Status Desired W Fee Reguired

6. Name and Address of Current Regidtered Agent . - ... . - ~ [ —- - —. 7._Name and Addrscs of New.Registered Agent ~ = =—~-" = ==

Name

th%KEEF%S‘!r&{M'FESRE Street Address [P.O. Boyumber is Not Acceptable)
CAPE CORAL FL 33904 Vo SUL TRINE

e rssTMmE FL | 2%y

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agént, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or grinted narme of registered agent and tids il applicable. (NQTE: Registerad Agen! sigrature required whan reinstating) DATE

$.607.193(2)b), F.S., aliows for the waiver of the $400.00

9. Electi ign Financin
late fee. By checking this box, the corporation certifies it Election Campaign Financing  $5.00 May Be

DUE BY September 8,200

: #UE BT oeplember o, <L ) X P Trust Fund Contribution.
:Make Check Payabla to Florida Department of Siate.” | did net receiva prior nolice. Fee 1o file is $150.00. O rust Fund Contribution. ] Added to Fees
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPTS : [ petete TLE M{}hange {1 Addition
NAME LUECKER, JAMES F. NAME . -~
STREET ADDRESS | 404 S.E. 28TH TERR STREET ADDRESS 2-3 s SUE D . (4 [
orv-stzp |CAPE CORAL FL 33904 CiTY-5T-2 KTSsTpuprEE  Fl- 347 A
Tme (3 Delete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-57-7P CHTY-ST-21P o
g = AT TR e B e T e T
NAME NAME
< STREET ADORESS e ot =t e e e e o MosmeErapomess | - - oo~ o [ S
CITY-5T-IP CHY-5T-21P
TITLE O belete J ome . [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-23P CIvY-ST-2IP
TIMLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-28 Y- ST-2IP

12. | hereby centify that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalg®port 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 o e ee empowered Lo execyle this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or Block 11.if
changed, or on an attachment ddress. with all other |j

SIGNATURE: Z/w“éé:% S17 P47 337

Daytime Phone #

W}EE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



