2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED . )

DOCUMENT # P03000154486

Apr 22,2005 08:00 AM

1. Entty Name . Secretary of State
JERRY REMSNYDER, INC.
Principal Place of Business Mailing Address
P.0. BOX 1203 P.O. BOX 1203 |
CORTEZ FL 34215 CORTEZ FL 34215
Suite, Apt #, etc Suite, Apl. #, etc, 1st MOORE CR2E034 (10'(04)
City & State City & State 4. FEI Number ] [Aeplied For
20-0492591 || Not Anpiizart
Zp Country Zip Country $8.75 addtionat

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reagisterad Agent

REMSNYDER, GERALD W
3012 33RDAVE WEST
BRADENTON FL 34205

Name

Street Address (FP.Q. Box Number is Not Acceptable}

City

Zip Code

FL |

8. The above named entity.submits this statement for the purpdse of'changing its registe.red office or registered agent, ar bath, in the State of Florida, | am familiar with, and accept

the chligations of registered agent

SIGNATURE

Sygnaturs, WESL of pined NemE of regsierpd ARent and wie § apphcable

NCAE Registered Agant signalura raquiredt whan temstalingd

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1 i ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 117~
TILE p 1 Delete TILE ] Change [ Addition
NAME REMSMNYDER, GERALD W NAMF
STRECT ADORESS | 3012 93RD AVE WEST STALE 1 ADDRESS gggggﬂggg?ﬂ N

.5 - E) pkt 1
ar-size |BRADENTONFL 34205 : vy 55 2 p4/e2A5-8001 5014 150,00
niee O Delete (T ] Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI1- 2P o §rest-oe o -
TiLE CJ peiete HILE Clchange L1 Addition
NAME NAME
SYREET ADDRESS STREFT AQGRESS
Cly-51-2IP CiiY-5T-2IF .
ek 71 Delete TiE [ change  [_] Additiol
MNAME NAME
STRCET ADDRESS STREET ANDRESS
CiTY-S1- 4P CHY-S1-21F
THLE [ Delete Ttk O change [ Addition
MNAME NAME
STREET ADDRESS STRFET ABCRESS
CITY-Si- 2P CIy. sT- 7P o
HiLs [ oetete s [J Change [ Addition
NAME NAME
STREET ADIDRESS STRFFT ACNRESS
TIY-Si-21P CITY-ST-ZIP

12. | hereby certimthat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
i

indicated on

s repolt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or directer

of the corporation o the recelver or Tustee empowerad to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment with an address, with all other like empawared.

SIGNATURE »~

Claytrra Phone #



