2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000003174

1. Entity Name

REMINGTON TRAVEL SERVICES, INC.

Principal Place of Business ¢

6655 CENTRAL AVE
SAINT PETERSBURG FL 33710

Mailing Address

2600 SUNSET WAY

121

S'g PETERSBURG FL 33706
U

3. Mailing Address

2 Pnncnpal Place of Business
béo 0/,@4»411’ & tzq

i

|

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90412 045 ***150.00

i

I

BACON, DAVID A -
2929 FIRST AVENUE NORTH
ST. PETERSBURG FL 33713

Suite, Apt. #. ete. MOORE CR2E034 (11/03)
A/
City & Stat City & State 4. FEI Number Appilied For
&. Wﬂ'ﬂj& 59-3217214 Not Applicable
¥ - L
o 3 k4 - XA Co(u;g ap Country 5. Certificate of Status Desired M gese. gesq S?Sd'""”a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent . . . .
o Name

Street Address (PO, Box Number is Not Acceptable)

City

v

"~ .

Zip Co

FL

de

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regnstered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, typed of printed name af registered agent and titie T applicable.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

9. Election Campaign Financing -
Trust Fund Contribution.

$5.

00 May Be

Added tc Fees

QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O peiee § e [ change [ Addition
NAME REMINGTON, CARL R NAME
STREET ADDRESS | 6600 SUNSET WAY STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG BEACH FL 33706 CITY-ST-21P
TITLE D) [ Delete WLE O change [ Addilion
NAME REMINGTON, MAEDELL NAME
STREET ADDRESS | 6B00 SUNSET WAY STREET ADORESS
CITY-ST-2IP ST. PETERSBURG BEACH FL 33706 CITY-S1-2iP

T e Dﬁ-'ﬁ.—a——_—:-—-.;- . e ,Wi}-elat‘e- e e e i T e A e o O e DCh—gﬁé’é‘«‘"uK&m" =

NAME SHARER, LARRY NAME
STREETADDRESS. 11 00-SECOND AVENUE SOUTH #6086 -= - —~—+ -+ - STREET ADDRESS —|- ~—— s ~ et e e
CiTy-ST-21P ST. PETERSBURG FL 33706 CITy-sT-2Ip
TITLE O Delele THLE Ochange [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE ] Delete TITLE [Jchange {7 Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21F CITY-ST-2IP

sIGNATURE: Maede\l Reminaton Maedtt M

4 J1T)ed

12. I hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. ! further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

747 366-557¢

SIGNATURE AND TYPED O PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date
i

Daytime Phone #




