'~ "'2005 FOR PROFIT CORPORATION

ANNUAL REPORT IR

DOCUMENT # P01000027598 . S
1. Entity Name = Fra .
J.A. REMSBURG, INC. 050CT -L i S22
AL
Principal Placa of Business Mailing Address e T doee
901 MARTINS DOWNS BLVD. 4246 QAKHAVEN LN.
PALM CITY, FL 34990 PALM CITY, FL 34990
S v 0
Suite, Apt. #, elc, Sulte, Apt. #, elc. 09132005  Chg-P CR2E034 (10/03) \
City & State City & State 4. FEI Number Applied For
65-1086698 Not Applicable
2p Country Zie Country 5. Certificate of Status Dasired O ?g:;g‘ L.n:i:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAUTTER, C. CHRISTIAN ESQ.

2900 E. OAKLAND PARK BLVD., SUITE 200 Street Address (P.O. Box Number is Not Accepiable}

FT. LAUDERDALE, FL 33306

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printad name of registered aent and Litle i apphicabla. INOTE: Registered AQent signalwe requied when reinsiateg) DATE
FILE NOWIIl FEE IS $550.00 8. Election Campaign Financing 55.00 May Be
Due by October 1, 2005 Trust Fund Coniribution, O  Added 1o Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE D 3 peete TITLE [ change [ Adeition
NAME REMSBURG, JOHN A NAME
: GODOG0215745
STREET AGDRESS | 901 MARTINS DOWNS BLVD. STREET ADDRESS 1[] fﬂ 4 .‘,, 05 —Dl Oe0—0mi **550 i]}
CITY-ST-2IP PALM CITY, FL 34990 CHTY-ST-TIP - - k .
TILE 7 Detete TME [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TIE 7 vetete THE O Change [ Addilion
MANE ) - NAME :
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CItY-$T-2IP
TITLE 3 Delete TIMLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TiILE O Delete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
e 3 Delate 1ILE [ Change {7} Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing deas not qualily for the exemption sated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicatad on this report ar 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 tha corporation or the receiver or rusiee empowered to exegue this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlach?d 'with an address, all othel empgwered, /
[>/

SIGNATURE: 5«44

/ SIGNATURE ANG TYPEG O FRINTED NANIE OF SIGNIG omcs)én NRECTOR

Daytme Prons #

/




