2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P03000056844

1. Entity Name

REMON INVESTMENTS, INC.

Secretary of State

(03-10-2005 90126 038 ***150.00

Principal Place of Business

3451 ALLEGHENY COURT
NAPLES, FL 34120

Mailing Address

3451 ALLEGHENY COURT
NAPLES, FL 34120

LTy

2. Principal Place of Business 3. Mailing Address
[/ WARbIeR CT | 185 tusRbler CT
Sute, Apt. #. etc. Suite. Ap. 8. etc. 03032005  Chy-P CRZEQ34 (10/03)
City & State City & Stgte 4, FEI Number Applied For
NA /2/65 y £/ AA }/65} p/, 81-0614944 Not Applicabla
Zl'p‘/_)’ w ? Country Zip3 g/ 9 Country 5. Certificate of Status Desired ] ngq 3:;““'

6. Name and Add

of Current Regi

ad Agaent

7. Namo and Address of New Registered Agent

-MONTEROSSO JAMES ——_— - -
3451 ALLEGHENY COURT
NAPLES, FL 34120

" Mo JEROSSO . T AMmes

Strest Address (P.O. Box Number is Not Ac’ceptabla)

G (UARBIRR .1

“nafles FL | %249

8. The above named

the obligations istered agent.

SIGNATURE

P

tity submits this statement for the, purpose of changing its registerad office or registerad agent, or bath, in the State of Flonda. | am familiar with, and accept

It

. yped or prirged name of rogistored Bgont and e & sootcabie=”

{NOTE: Ragistared Apant Sonanre requirsd when renstating)

J-3-05~

P

“FILE NOWII FEE 13 $150.00
Aftor May 1, 2005 Foo will be $550.00

- 9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Detete TME [ ctange [ Addition
NAME REALE, JOHN RAME

STREET ADDHESS | 529 NEAPOLITAN WAY STREET ADDRESS

CITY-ST-2P NAPLES, FL 34109 CIFY-ST-2IP -

o STD 3 velee me V |U/7CE PRESIDEAT [fhange [ Addition
NAME MONTEROSSO, JAMES MAME Mo T EROSS O, TAMES

STEET ADORESS | 3451 ALLEGHENY COURT sweeroness |y, 275 /AREIER. T

om-ST2° | NAPLES, FL 34120 ovsw | yagles £/ 3vi2]

e O pelete me ! 7 Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . ) . - — CITY-SE-1P - -

TME 3 Detete TINE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP Ciy-ST-ap

e 3 oelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-55-7P cry-sT-2P

e - 0 Detzte e Clcrange [ Astiton |
MNAME Y Lt NAME

STREETADDRESS | + & STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby,ceriify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3Ki}. Florida Statutes. | further certify that the information

indicated on this réport of supple
of the corporation or the racaiver
changed, or on an attachmant wj

SIGNATURE:

ntal report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address. with gil other Ii powgred.
4”%5 YP 2305 739.727- 16/
Date

AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR CINECTOR

Daytims Phana #




