FILED

+ + -2004 FOR PROFIT CORPORATION Mav 03. 2004 8:00 am

ANNUAL REPORT

9

DOCUMENT # P02000036466 Secretary of State
1. Eniity Name 05-03-2004 91071 035 ***150.00
REM CONSULTING, INC.
Principal Place of Business Maiting Address
301 WEST PLATT STREET 301 WEST PLATT STREET 3
#209 #209 R e
TAMPA, FL 33606 TAMPA, FL 33606
» P S R A A A

Suite. Apt. #, elc. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Nummber Apptied For

32-0008940 Not Applicable
zip Gountry ap COL_mW 5. Certificate of Status Desired | ?i'g; S::j:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
JENKINS, IM M SR
301 WEST PLATT STREET Strest Address (P.C. Box Number is Not Acceptable)
#2089 -
TAMPA, FL 33606
City FL | Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F_inanc‘mg $5.00 may Be
After May 1, 2004 Fee will b9550.00 Trust Fund Contribution. [ Addedto Fees
_ ) %
10. \ OEH@ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECFORSYN 11
TMLE . %mg TE v Mnge ‘Addition
NAME NAME D‘-\otb DVDaw ELS
STREET ADDRESS STREETADORESS | Rp | 0D, ? LATT o7 - X 9
CITY-5T-2P CIY-ST-21P T anpa ﬁ(__ -—g "z,/ - /
T O Delete Tm I “T1change [ Addition
NAME ANDERSON, PAM NAME
STREET ADDRESS | 301 W. PLATT ST., #209 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 CITY-§T-2IP
TITLE 1 Delete TILE {JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-51-7iP
TME [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST- 217
TILE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADORESS e B . STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on thigrepdy or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
* &t the corporatiok, Or (W regéiver or tristee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ar.cn g\ allac jth an address. with all other like empowered.

SIGNATURE: npm O O Els g Y-Z7-0% Sid-250-025£,

ING DFFICER CR DIRECTOR Daie Daytane Phene #




