FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

REMAN USA, INC.

Principal Place of Business Mailing Address

829 HAINES ST 24617 ROLAC RD

JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32207

TS v AR AR
Suite, Apl. #, etc. Suite. Apt. #, etc. 04072005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number . Applied For

59-3229610 Not Applicabla
Zip o ) ?ountw ) Zili o . Country 5: Cerilificate of Status Desired { Ei‘;’?q;?:;ﬁonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIELDS, ROBERT .
2461 ROLAC ROAD Street Address (P.O. Box Number is Not Acceptabte)

JACKSONVILLE, FL 32207

City FL ’ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. i am familiar with, and accept
ihe chligations of registered agent.

SIGNATURE
Signature, lypal] of printeg nama ot registerad agent and lite It applicatila, (NOTE: Registared Agent signatre cequirdd when retnglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TITLE O change [ Addiition
NAME SHIELDS, VIRGINIA P NAME :
STREET ADDRESS | 2461 ROLAC RD STREET ADDRESS
CITY-S1-7IP JACKSONVILLE, FL CITY-ST-2IP
TLE V' [ Detete TILE . [ Change  [_1 Addition
NAME SHIELDS, ROBERT D NAME
STREET ADDRESS | 2461 ROLAC RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL Ciry-S1-2IP
TILE Vo Cloetee - f-mE - ). A - [0 Crange  [C] Addition
NAME SHIELDS, GARY W NAME
STREET ADDRESS | 2461 ROLAC ROAD STREET ADDRESS
CITY-8§T-21P JACKSONVILLE, FL CITY-ST-2IF
THLE O Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST- 7P CITY-$1-2P )
TLE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CIvY-$1-2P
TITLE O elete 1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP GTY-57-21P

12. | horeby certify that the infarmalion supplied with this liling does not qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certify that the infarmation
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 path; that | am an officer or director
of the corporation or the receiver o trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed. or on an attachi ith an address, witfl all™Xher like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Phone #




