FILED

2004 FOR RO CORF ORATION Apr 29,2004 8:00 am

DOCUMENT # P03000123859 ecretary of State
1. Entity Name 04-29-2004 90339 025 ***150.00
RICK TREMOR, INC.
Principal Place of Business Mailing Address
2754 OAKAY COURT 2754 OAKAY COURT 14014426
NAVARRE, FL 32566 NAVARRE, FL. 32566 . ]
A A G
2. Principat Placa of Business 3. Mailing Addrassl | I
Suite, Apl. #, atc. Suits, Apt. #, elc. 04222004 . Chg-P CR2E034 (10/03)
City & State : City & State 4. FHEi Number ' Applied For
& -068YH O 5{p [ Inothppicani
CEpe— e Coumy= -— <=1 Zip - =T - | tCowawy - P s.'cermcazeoismusoesued Il fggg;:f:;ﬁ""a' T
6. Name and Addreas of Current Registered Agent 7. Namea and Addreas of New Registered Agent
Name
TREMOR, RICHARD J
2754 OAKAY COURT . ) Straet Address (P.0. Box Number i Not Acceptabla}
NAVARRE, FL 32566
City FL [ Zip Code

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
mm.mawmdmwmm#wm. {MOTE: Registarad Agént Sigrmatre niauired Wik reinttatng) DATE
FILE NOWIN ‘FEE 1S $150. 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fae w[fl be gggow Trust Fund Contribution. [0 - AddedtoFees
10. L OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE PTD ) [ pelete ANE [ change [ Addttion
NAME TREMOR, RICHARD .} . NAME
STREEY ADDRESS | 2754 OAKAY COURT STREEY ADBRESS
eIy~ ST-2F NAVARRE, FL 32568 GITY-ST-2P
mE VvsD - - ' 7 Dol mLE Co - - : [ change  [J Addtien-
NAME TREMOR, WANDA C HAME
STAFET ADDRESS | 2754 QAKAY COURT STREET ADDRESS
cy-ST-27 NAVARRE, FL 32566 L CITY-ST- 207
TLE [ pelete TE [ crange  £J Addition
HAME : NAME
STREEF ADDRESS STREET ADDRESS
Ciry-s1-zp : CHY-ST-ZP
THE : [ Detete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ABORESS
Y- S1-7P oiTY-ST-1P
e 3 petete TMLE Dlchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CNY-ST-2P CITY-ST-2P ‘
TLE [T pelete e " DOcnenge [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
oIy -5T-2P CHY-$7-2P

12. | heraby certily that the information st ify for the exemption stated in Saction 119.07(3)i), Rorida Statutes. | further certify that the information
indicated on this report or that my signature shall have the same legal sfect as if made under oath; that | am an sfficer or director
of the corparation or the reder empowarad to execyiEthis report as required by Chaptsr 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

- ¢hanged, or on an attac i s with al e empowered. - ——— -
4%17 % y

SIGNATURE: \SONM UG AND TYPED OR PRINTED NAME OF GIGNING OFFICER GR DIRECTOR Daytime Phona #




