2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000134592 Secretary of State
1. Entity Name 05-02-2005 90418 030 ***150.00
REMOTE ATTENDED INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1790 LAGO VISTA BLVD. 1790 LAGO VISTA BLVD. . YA Y
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685 14“1 aaé
s S VA K A A
Suite, ApL. #, 61C. Suite, Apt. 8, elc. — Chg-P CROEOS4 (10/03)
City & State City & State 4, FEI Number Applied For
B g~ 0] qqg 504 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?eaa;l’?q 1‘;?::‘0"‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOAKES, KENTON W ’ -
1790 LAGO VISTA BLVD. Street Address {P.O. Bax Number is Not Acceptable)
PALM HARBCR, FL 34685
City FL | Zip Code

B. .The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registared agent.

SIGNATURE
. Sigrature, typed o prinisd nams of regissned AQET B! e if ADpRCEDe {NOTE: Rogistardd AQENt $igrnah s requinsd whan rengiaing) DATE
8. Election Campaign Financing $5.00 Be
FILE NOWT!! FEE IS $150.00 JUU May
Anorn-ﬂ,zoosnemflbemo.oo Trust Fund Contribution. 0 Addeato Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Detete e [JChange [ Addition
NAME NOAKES, KENTON NAME
STREETADDRESS | 1790 LAGQ VISTA BLVD. STREET ADDRESS
CITY-S7-2P PALM HARBOR, FL 34685 CITY-ST-2IP
TME £ Delete e [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-2IF
TME 1 Delets e O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CIv-81-27P
THLE [T Detete TIE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - ST-2P CATY-ST- 2P
TLE [ petete HILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-51-0p
HIE [ Delete THLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$¥- 1P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07$SXE). Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same lagal effeci as if made under oath; that | am an officer or director
2a empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all othgp like empowerad, -2-7
P.// ; :..;-& - 0'9/- ‘R E-Aoos 22¥4-3573

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

of the corporation of the rece,
changed, or on an atta

SIGNATURE:




