FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000034220 04-28-2005 90190 046 ***150.00
1. Entity Name
REMI & ASSOCIATES, INC.
Principal Place of Business Mailing Address 1 4 U
5595 DUCKWEED RD. 5595 DUCKWEED RD. 04 555
LAKE WORTH, FL 33467 LAXE WORTH, FL 33467
R TS AR AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 03262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0519523 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied ] .?S,;’fq Sfledciilional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namre
SAXON, PAUL
5595 DUCKWEED RD. Street Address (P.Q. Box Number is Not Acceptanla)
LAKE WORTH, FL 33467
City FL ‘ Zip Cede

8. The above named entity _'subh{\ils this statement for the purpose of chignging its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligations of regigferea ggent.
. Ty o

‘SIGNATURE .
. T, :‘ Signature, lyped or printsd nama of ragistared zgert and ktie if applicable. {NOTE: Registerec: Agen s#jnabua raquad when rainsiating) DATE
T ;
’ * " FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
<10 ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*TITLE P 1 Delets TME {1 Change ] Addition
T NAME SAXON, PAUL NAME
STREET ADDRESS | 5595 DUCKWEED RD. STREET ADDRESS
CITY-SF-2P LAKE WORTH, FL 33467 CITY-S7-21P
TILE {J Defete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ] Delete TIME O Ghange - ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CiTy-$t-2p
TiTLE 3 Delete TILE [ Ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-51-2IP GITY-51-21P
TITLE [ Detete TITLE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5i-2P CITY-ST- 2P
TITLE [ Deste TME 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITy-ST-21P

12, I hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation
indicated on this report op8upplemental report is true and accurate and that my signature shall hava thae same legal effact as if mada under cath; that | am an officer or director
of the corporation or thefedeivar or trustee empowered to exascuts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if
changad, or on an attaghmen with anatidress, with all other like empowsred.

SIGNATURE:

o(~&

,
Dats Daytme Phans #

L] [l a ¥
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




