2005 FOR PROF/T CORPORATION
ANNUAL REPORT

DOCUMENT # P03006123859

1. Entity Name

RICK TREMOR, INC.

Principal Place of Business

27 CAKR-COERT
NAVARRE-H—-32566

Mailing Address

254 DAKALGOURT
NAVARRE-FL—32866

2. Principal Placg of Busings,

Suite, Apt. #, etc.

3, Mailing Address

Suite, Apt. #, etc,

¢ Dleaser aauhl

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90109 007 ***150.00

N AAR ATV ANTOTYRURT0O

04272005 Chg-P CR2E034 (10/03)
ity & State City & State 4. FEI Number Applied For
g reL F C waw{fM . FL— 80-0084056 Not Applicable

i Country 5‘7; Gountry i ; $8.75 Additional
5. Certificate of Status Desired d -
3 lo(p VLS:, 25 Lalo usA Feo Required
6. Name 2nd Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

TREMOR, RICHARD J

Street Address (P.0. Box Number is Not Acceplable)

1908 PleaSay Oal ave

Y 0N aya e FL | *%As,

the obligakons of rggister

8. The above named ?y(ty sub
SIGNATURE {

changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

T/

Signature, M ot printed nama of ragistered agent and litle f applicabio,

(NOTE: Registerad Agenl aignature roguled when reinstating) I DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign

Trust Fund Contribution.

Financing $5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PTD 0 belete e ([@Chasge [ Addition
NAME TREMOR, RICHARD J NAME ) .

STREET ADDRESS | 21SArerAsesr-COURT swesomess | 7408 Qie asant oo AN

CT-ST-ZP | NAVARFHE-FI—32566 CY-ST-2P Navaere FL A250

TITLE VSD O Detste TITLE Elbthange ] Addition
NAME TREMOR, WANDA C NAME

STREET ADDRESS | ZFTrEArAY-COTT= sweetaoovess |7 40§ PleaSaM— Cal Ae

OTY-ST-ZP | NAYARRE-RL--32666 CITY-ST-Z1P Navarre FL 2 95‘@(0

TTLE [ Detete TITLE O Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CY-ST-2P

TIMLE O pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-57-ZIF

TMLE O Defete TME [J crange [ Asdision
NAME HAME

STREET ADDRESS STREET ADRESS

CIry-sT1-1P CITY-ST-ZIF

SIGNATURE:

I
e-grrrTnar my

er [ke empowered.

pexerptiorstated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
signature shall have the same legal effect as if made under oath; that | am an oflicer or director
¥eged 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all oth

BlGN.ATU-yND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR

7/27( =5

Daylime Phone #




