2005 FOR'-PROFIT CORPORATION

ANNUAL REPORT _

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # P94000047709

1. Entity Name
REMINGTON FINANCIAL SERVICES, INC.

Secretary of State

Mailinu Address
- 680 W STATERD 434
WINTER SPRINGS, FL 32708

Principal Place of Busines_'s_, o

680 W STATE RD 434
WINTER SPRINGS, FL 32708 US

DO NOT WRITE IN THIS SPACE

ARG

02172005 No Chg-P CR2ED34 (10/03)
4, FEI Number Appiied For
59-3262518 Not Applicable

O $8.75 additlonal

8. Cartificate of Status Desired Feo Heqmra a

6. Name and Address of Gurrent Registered Agant

BOGUMIL, NATALLIE M
4091 HILL STREET
NEW SMYRNA BEACH, FL 32169

DO 'tibT'meE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signeure, typad of printed hame of registored agent and e if applicable.

“(NOTE Registarad Agen signature requirad when reinstaling) DATE

FILE NOWI! FEE 18 $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution

9. Election Campaign Financing

$5.00 vay Be
Added to Feaes

10. ___ OFFICERS AND DIRECTORS ) |

TME D o

NAME BOGUMIL, NATALLIE M

STREET ADDRESS | 4091 HILL 8T.

CITY-$T-2p NEW SMYRNA BEACH, FL 32169

T T T T

S zrkEmHHHi
E‘.u 2 e AUl 150,00

LIS

me

NAME

STREET ADDRESS
LATY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21F

TTLE

NAME

STREET ADDRESS
omy-8r-ap

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-St-2P

12. | heraby cartit that the information supplied with this filin g doas not qualify for the exémpuon stated in Section 119.07{3)(1), Florida Statutes. [ further carliy that the imfarmation
accurate and that my signature shall have tha same legal effect as if made under cath, that 1 am an officer or diractor
of the corperation of the receiver or trustea empowsred to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

incicatad on this report or supplemental report is true ary

changed, or on an attachment with an address, with afl other fike empcwered

SIGNATURE:

SIGNATURE AND TYPED OF PRINFED NAME OF

$os~ H)-307- 40

Daytime Phana #




