2004 FOR PROFIT CORPORATION

ANNUAL REPORT 7 FILED

DOCUMENT # P94000036206 Apr 29, 2004 08:00 AM
1. Entiy Name Secretary of State
REMAN USA, INC.

Principal Place of Business Mailing Address

829 HAINES ST 2461 ROLAC RD
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32207

LR

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ThiNbe T [Apslied For

59-3229610 . | [NotAppticat:
. . $8.75 auditional
_ 5. Cedtificate ?f Status Desired ﬂ Fes Required

6. Name and Address gf Current Re.g.isférved Agent

SHIELDS, ROBERT | ) - DO NOT WRITE

2461 ROLAC ROAD

JACKSONVILLE, FL 32207 o IN THIS SPACE

B. The above named entity submits this sTa:emen;for the purr_:‘ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisl;red agentand fite i; apﬁ!icabla. [NOTE: Registerad Agent slgnat-ufe raquired whien reinsiating) " - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1’ 2004 Fee will be $550.00 Trust Fund Contribution & Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE ST -
NAME SHIELDS, VIRGINIA P
STREET ADDRESS | 2461 ROLAC RD
oy-sT-zP | JAGKSONVILLE, FL HODIEI | g
TLE v T T T TH-A0 019 158, A
NAME SHIELDS, ROBERT D

STREET ADDRESS | 2461 ROLAC RD.
GITY-8T-2P JACKSONVILLE, FL

TITLE vV
NAME SHIELDS, GARY W

: 2461 ROLACROAD ' g E——
oo | IACKSONVILLE, FL - : DO NOT WRITE

me o | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07£3){i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or trustee empowered to exaculg 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 al; t with an address, cther like empowered, .

SIGNATURE:  Ylaaipd 904 13)-5y00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eobp r_‘_]_-ﬁ A bl o 'D;I"; Daytime Phone #




