2004 FOR PROFIT CORPCRATION-
ANNUAL REPORT (AR) <"

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000041390

1. Entily Name
REMUS TRUCKING, INC.
TD H 215K D>

Secretary of State

04-19-2004 90721 049 ***150.00

Principal Place of Business
4851 W, GANDY BLVE,

Mailing Address
4851 W. GANDY BLVE,

- eww - = w

942 842
TAMPA FL 33611 TAMPA FL 33611 R
I
S — T
. ol !
Suite, Apl. #, elc. Suile, Apt. #, etc. MOORE CR2E034 ({11/03)
City & Stale City & State 4. FEl Number Applied For
-/5 & éD&DV Not Applicable
Zip Coumry Zp Ceuntry " - $£8.75 additional
ol - ’ 5. Certilicate of Status Dasired O Fee Requited.
6. Nama and Addrus of Curﬂnl istered Agent 7. Nama and Addreas of New Reglsmred Agent
. o T — e m——— e e - Nm—.—-.. . e L P Sy — e - - .
gaquUMSV E%ADR‘P SLVD - _STre;t Address (P. O Box Number is Nol Accepiable)
942
TAMPA FL 33611
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. |.am famikiar with, and accept

tions 0§ registered agent.
é %ﬂ%\;@gﬁ /eé/w.(s Vol E/u)ﬂfa/s Free.

the obliga

S-S —o ¢

SIGNAT'URE
urty. typed of prntad raene of registernd agert and e | appHCADEE, (NOTE: Py Agenl regured when DATE
B. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Fees

10. A DFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TME //gﬁqu D Delebe, intd {crange [T Acdition
RAME

STREET ADDRESS R dage 5 fJ % ADDRESS

oITY-S1-2p % r @/4 N ?‘)[ 2 Eirv-st-oe

me VAN Al F7s 9 & ! oo T O cherge (] Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-§T-Z1F K/D LD 71—[ e § CITY-ST-2P

TRLE ' 3 Detete e . ) Clohnge O Adaifion
CNAME T- T e — e — s e e - T el Aias e e w e — - NAME - = | = e e e, = s —— . -

STREET ADDRESS A STREET ADDRESS

CiTY-Si-7e £ " CATY- 57~ 2P -

WIE FITLE [J Crange [ Addition
STARET ADDRESS L I STHEET ADORESS

CHY-51-29 s CITY-5T-2P

i+ O Detete L [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS "

Cry-ST- 7P CHY-ST-2P

TIE [ Delete TME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§T-2P CITY-5T-2P

12. | hereby cerlily that the information supptied with this frhng does rot
indicated on this report or supplemental report is true and accurate

changed, of on an attachment with an address, with all otner like empowered.

SIGNATURE: Wﬁeg Fomus H. Edyard, ﬂ@s Sttt 83 831549

qualify or the exernption stated in Section 119, 07&3){!) Florida Statutes. ! further centify that the |ntom\ahon
and that my signalure shall have the same legal e
ot the corperation or the receiver or frustee empowered to execute this repon as reguired by Chapter 607, Florida Stalules; and thal iy narne appears in Black 10 or Block 11

ect as if made under oath: that | am an officer or director

GNAYURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Dayuma Phora »




