_ FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000058561 04-11-2005 90150 004 ***150.00
1. Enlity Name
REMUS INC.
Principal Place of Business Mailing Address
5225 SANDS BLVD 5225 SANDS BLVD
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
s sy ARG ARG
16957 Lolony Lakes Bius| 1695 (ofons y Lates Blut _

Suite, Apt. #, etc. Sulte. Apt. #, etc. / 04052005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
G pwers. 7 . Mjers (1 55-0830686 Not Appicanie

— A = = " . = AP T = —
3? 90 ? Z(;ng ' 5%?0,?’ Ccuj;e# 8. Cerlificate of Status Desired O ?g';sq:i?:;'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
]
. 7% X NG SeRVcES TIAC -
Street Address {P.0. Bex Nul r ie Not Acceptabile)
FEMYBRS FL33510 1220 merRo %ﬁ“’,‘/ 23
City Zip Code
o torr Alees FL |*55%/2,

s thys statement for the purpose of changing its registered office or regfsteree’agem, or both, in the State of Florida. | am familiar with, and accepl
gerd.

S\GNATQRF | — Wf éé/@g% %E//)S’

[\_lﬁe(j/l naime of d agert and Ltle i mcabm. NOTE: REg:stered A{enlsignalum required when reinslating)
FILE NOW!! EEE IS $150.00 8, Election Campaign Einancing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribsution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIME Ph @'Change [ Addition
NAME REMUS, DAYLEN NAWE Remus, Day /e’_/J ~ Bivs
STREET ADDRESS | 5225 SANDS BLVD STREET J00RESS | 14,4500 Colony LAkeS :
omy-st-ae | CAPE CORAL, FL 33914 SN R LA 1A 33703
me STD O Oelete TIE s7TD T B4 Crange [ Aciion
HAME REMUS, TIFFANY HAbE Rernus, T iFFAN Bl
STREET ADDAESS | 5225 SANDS BLVD STREET ADOFESS | /7,67 67 Colons LAKES .
|omwsize |CAPECORALFL33OY4 Novsewe Porm myees Ff 23908 _
TMeE ] elete TITLE 7 ’ [ Chenge [ Addition
MAME ) : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 7P CITY-S1-21P
TILE [ Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIIY-ST-2IP
TME [T Delete Tne 3 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-37-ZiF CITY-8T-2IP
TLE [ Delete TE (1 Change [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corparation or {he receiver or trustee empowered L0 éxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlacl VR an address, with all other like empowared.

SIGNATURE: & 1rzmm A ?M Y- (,-05 P32- 48 o

SIGNATURE BaDAvPED mzﬂmmcl’y‘me ors}snmcs OFFICER OR DIRECTOA Date Daytitre Phone #




