2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

I

FILED

DOCUMENT # P93000015721_. ..

1. Entity Mame

REMELT TECHNOLCGIES, INC.

- Jan 10, 2005 08:00 AM
Secretary of State

Mailing Addrass

PO.BOX 915353
LONGWQOD, FI. 32791

Principal Place of Busingss

P.0. BOX 915353
LONGWOOD, FL 32791

DO NOT WRITE IN THIS SPACE

AR

01032005 No Chg-P CR2E034 (10)|03)

4, FE! Number | [Appled Far
59-3180442 | [ Not Applicable

5. Cartificate of Status Desired ] $8'75. Additional

6. Name u,nt.j Address o_f Cu;re;li Registered—l-\éer{t =

BOWDEN, GARY A _
740 SWAYING PALM DR.
APQPKA, FL 32712 — -

Fee Reguired

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils Lhisﬁ stéte}gént for the purpose of changing its registered office dr registered agent, ar both, in the State of Florida. 1 am familiar with, énd éccep:

the ubligations of registerad agent.

SIGNATURE

Signalura, typed o printed name of regislered agent and Ko i applicable

(NOTE Reglsterad Agent signature required whest reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
[l  Addedto Fees

10, " OF FICERS AND DIRECTORS =

i

TME DP -

NAME BOWDEN, GARY A
STREETADDRESS | 740 SWAYING PALM DR,
CITY-51-2IP APOPKA, FL 32712

TITLE

NAME

STRELT ADDRESS
Gy -S§1-21p

T

NAME

STREET ADDRESS
LITY . 51- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIFLE

NAME

STREET ADDRESS
CITY-8T-2IP

HOO0ODIT4480
01/10/05-80012-008 150.00

DO NOT WRITE
IN THIS SPACE

12. | hareby cortify that the information supplied with this ﬁling does not qugﬁgjy for the exemptio;‘m si.'tited a‘nhSeaion I‘I 19.?7?3){0, Florida Statutes. | further certify thal the information
accuratg and that my signature shall have the same legal e

[ale] to execurg Ihus report as required by Chapler 607, Flonda Statutes; and that my name appears in Block
. with gif other likegmpowered.

e (e,

indicated on this repart or supp)
of the carparation or the receiyér or trusteg e
changed, or on an attachmedifwith an addr;

SIGNATURE:

emal report is true an

fect as il made under oath, that | am an officer or director
0 or Block 11if

A &u.sba\/

1/ &0

SIGNATURE JNDTTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phare #




