2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 21,2004 8:00 am

DOCUMENT # M92460
vt ecretary of State
REMOTE - A - MATIC USA. INC 04-21-2004 90048 003 ***150.00
Principal Place of Business Mailing Address
9210 19TH DR., NW 9210 19TH DR., NW
BRADENTON FL 34209 BRADENTON FL 34209
Suite, Apl. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
65-0083573 Not Applicable
e Counry Zip Country 5. Certificate of Status Desired [ ?g.;fqg:j:;tionai
___g _h;;}né and Address of Current Regislered Agent - - ‘7. Namg and Address of New Registered Agent .~ .. .
Name
SQPOK%H"E{IO[I;‘I!{\I T\I‘:JA!? Street Address (P.0. Box Number is Not Acceptable)
=y
BRADENTON FL 34209
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signamure. typed or pnnted name of regisiered agent and lifls i appicabie, (NQTE: Registered Ageni signaiure required when remnsiaiing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change ] Addition
NAME VERNON, GENE NAME
STREET ADDRESS | 5915 KYLIE LN STREET ADDRESS
CITY-ST-2IP FRANKLIN TN CITY-ST-2IP
e T [ petete TILE O change [ Addition
NAME RANKIN, JOHN P JR. NAME
STREET ADDRESS 9210 19TH DR., NW STREET ADDRESS
. CFY-ST-ZF . | BRADENTOM FL 34209 o CITY-ST-7IP . — -
TILE O Detete TITE [JChange [ Addition
MAME NAME
" STREET ADDRESS | ~ oot T oo LT STREETADDRESS | ~ T T T T T
CiTY-3T- 2P CITY-ST-ZIP
TITLE [ oetete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE ] Delete § e [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE (7 Defese TTLE Elchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(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 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 11 if

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: jﬁ‘ /K (s & 7?4,.//4”:1 m) Yt PeBooy’  Ful ]9k poof

SIGRATUHE AND TYPE® OR PRINTED NAME y SIGNING DFFICER OR DIRECTOR - . ~  Dayime Phong #




