2005 FOR PROFIT CORPORATION

ANNUAL REPORT -~ _ ey @
DOCUMENT # P20792 [ 3

1. Entity Name

REM SYSTEMS, INC.

2005 SEP 19 AMI0: 21

Principal Place of Business Mailing Address S E C H E: Eﬁ\sf"%\'ié }} (}_E}%{\{EEA
PO BOX 220 25 INDUSTRIAL BLVD. TALLAHASSEE. Futh
732 W, ORANGE BLOSSOM TRALL PAOLI, PA 19301

PLYMOUTH, FL 32768-0220

25 INDUSTRIAL BLVD.
Suite, Apt. #, elc. Suite, Apt. #, etc. 08092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
PAOLL PA 23-1997789 Not Applicable
Zip Country Zip Country . .\ $8_75 Additional
18301 5. Certificate of Status Desired O Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabls)
PLANTATION, FL 33324

City FL [ Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titke if applicable. (NOTE: Registered Agent signatung raquired whaen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P F pelete TITLE [ Change {3 Addition
MAME MILLER, RONALD J. RAME

' v Ty TR AT o

STREET ADDRESS | 25 INDUSTRIAL BLVD. SIREET ADDRESS =3 H_—-?_Li SHTAE0E far-
orv-sT-2° | PAOLL PA 19301 CITY-5T-2F H—-{11 0450 150,00
TILE ST T Delets TITLE [ Change [ Addition
NAME MILLER, MARGARET NAME
STREET ADDRESS | 25 INDUSTRIAL BLVD. STREET ADDRESS
CiTY-ST-2F PAOQLI, PA 19301 CITY-51-7P
TifLE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CIiy-Si-zp
TME [ pelete TILE [ Change [} Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TME T Delele TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental regar! is rue and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiy, rustesfeMpowered lo execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or gp.an. hmeal with.en adcfess\with all other like empowerad.

SIGNATURE: __{/ )
ANDWPVF\F

ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #

l g[2D




