2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P02000006955

1. Entity Name

REMODELING UNLIMITED, INC.

Principai Place of Business

7817 SAN JOSE BLVD
JACKSONVILLE FL 32217

Mailing Address

7817 SAN JOSE BLVD
JACKSONVILLE FL 32217

2. Principal Place of Business

5/55 Tan Streer

3. Mailing Address

5/95 7av

Street

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90220 008 ***158.75

N

il

TR

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ity & Stale . _ City & State e 4. FEI Number Applied For
R Sopidle. Flu. jﬂ Chsopiille [ /4. 04-3586868 Nol Appiicable
- Zip /Country Zip - 7 ountry . ) $B_"r5 Additional
322—5—-; v o / 3 2 z;g Vv A 5. Gertiticate of Status Gesired B/ Fee Required

6. Nam& and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DURRETT, JOHN R .IR
7817 SAN JOSE BLVD
JACKSONVILLE FL 32217

Name Jé/; .

7., Jdurxe /_‘7;“ J=.

Street Address {P.O.-Box Number is Not Acceptable)

S/ 75 Tap SErect

City ’_//46(59”‘//7/&

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agen! and title f applicable.

(NOTE: Registared Agenl signature requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' - ™ nesete TITLE [Bthange  [7] Addition
NAME DURRETT, JOHN R JR NAME {.
, L e e
STREET ADDRESS | 7817 SAN JOSE BLVD STREET AGERESS 5 / f ' 7-’{ o Ste R
ory-s-z2p | JACKSONVILLE FL 32217 CITY-S7-2PP JAck oMV //6/ //4 3 & _
TITLE \ 3 Detete TITLE E/Change [ Addilion
NAME O’STEEN, WILLIAM NAME P 2 Lk St e 7
STREET ADORESS | 7817 SAN JOSE BLVD STREET ADDRESS SIS A Zzz54
oiv-s1-2p | JACKSONVILLE FL 32217 CY-S7-2P J{?C KsoM 1172,
e 7 Delete TILE [ change [ Addition
NAME NAME
~STRECTADDRESS | - - == W~ SIREETABDRESS ™ (™ B T T .
CITY-ST-2IP CITY-5T-2IP
TLE I celate TITLE [ change [ Addilion
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP }
THLE - [ Delete TITLE [CJchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP B
TME O elete LE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trusteg empowered to

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director

‘ecute 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 attachment with an address, with ail oijfer like empowered.

SIGNATURE:

IGNATURE AND TYPED OR

‘ g Foy §F2/-£725
Jobn 7. Farwer 1S Salic
INFED NAME OF SIGNIN&, GFFICER OR DIRECTOR Dale%géy Daytime Phone #




