2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0100005130

1. Entity Name
REMCO OF PINELLAS, INC.

FILED
Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Business

456 AVILA CIRCLE, N.E.
§T. PETERSBURG FL 33703

* Mailing Address
456 AVILA CIRCLE, N.E.
ST. PETERSBURG FL 33703

I

il

|

iR

2. Princlpal Flace of Business - 3. Mailing Address
Suite, Apt #, atc. - Suite, Apt. #, et 1st MOORE CR2ED34 {10/04)
City & State ‘j‘ City & State ) 4. FEINumper _ Applied For
59-3731866 Nat Applicable
. N c .
2o Country Zp ountry 5. Certificate of Stalus Desired M $8.75 Additioral
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addriss of New Registered Agent
- - T ) o Name S T T
METZ, ROBERT —
456 AVILA CIRCLE. NE Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33703
City FL Zip Code )

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent,

SIGNATURE

office of registerad agent, or both, in'the State of Florida. | am familiar with, and accept

Sigralule, lyped of prinlad name of regrsterad Bgant and lile f applicable

NOTE ﬁaawsierst?ﬁ\vgc:‘rw‘l.shign:af\:lé taquMtess when minslating]

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 ,
Make Check Payable to Florida Department of State

TATE
9. Election Campaign Financing  $5.00 May Be
TustFund Comribution. {1 Added 1o Fees

10, - OFFICERS AND DIRET_OJﬁS 11. ADDITIONS/CHAFGES TO OFFICERS AND DIRECTORS IN 11

I PCEOD - T Dpaee e ' [ change [ Addition
NAME METZ, ROBERT E NAME

SIREET ADDRESS | 456 AVILA CIRCLE NE SEAEET ADDRESS

CIiY-S7-2IP SAINT PETERSBURG FL 33703 CITY-ST. 2P

THTLE O Dejete THiLE [ change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip cly-sT.21

WYLE O bk R Bt Ochange [ Addition
NAME NAME

STAEET ADDRESS STREE] ADDRESS

CilY-§1-2P CITY-SE- 7P

L I 1 Delete e T [ change [ Addition
NANE NAME LO00002 15754

SYREET ADDRESS STREET ADDRESS 2050580021004 158,75
CTY-S1-2P GITY.ST. 2P

T o O Delels iLE CIchange T Addiion
MAME NAME

STREET ADDRESS STREET ADDRESS

£ITY- §1-71P CUeLAT. 7P

THLE ™ pelete 1L [Dchange [ Addibion
RAME HAME

STREET ADQRESS STREET ADDRESS

CITY-5T- 2P Y-St Ip

12. | hereby certify that the information supplied with this filing does not qugig-\l; for the exémptiog sl;lt?lred inhSection i 19,?"!%3}0}, Flarida Statutes. [ further certify that the information
accurate and that my signawure shall have the same legal e

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 1o execute this repart as requ

)

changed, or on an attachment with an address, with all other fike empowered.

e Y

SIGNATURE:

obets

ired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 111

ect as if made under oath, that | am an officer ar directer

] »]
SIGNATURE AND TYPED OR PRWD NAME OF SIGNING DFFICER OR DIRECTOR

Data Taytsme Phane ¥

E Merz  Rb 2™ 20 (m)a&w@




