2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entily Name SecretaFy Gf Stﬂte
LWL REMINGTON, INC.
Principat Place of Business Maiiing Address
9130 MID PINES CT.¢ . 9130 MID PINES CT.¢
ORLANDOC FL 32815-4307 ORLANDO FL 32819-4307
Suite, ApL ¥, eic Suite, Apt # elc. MOORE CRZES34 {11/03)
City & State City & State 4. FE} Number "~ |appheg For
58-3264023 Mot Applicable
2 Country Zip Country 3. Certificate of Status Deswed . (R, §i‘g3$f§;!i°”a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
mame
!5?30(? %IE?J?S\E{SV%T‘ Sireat Address {P.0. Box Numbrer 13 Not Acceplable)
ORLANDO FL 32819
City FL | Zip Code

8. The apbave named entity submis this staternent for the purpase of changng s registered office or ragistered agent, o¢ both, in the State of Flonsda, | am familiar with, and accapt
the obhigations of registered agent.

SIGNATURE o
Sgnalure. wned of printed name of tagisterad agedt and e o apglcabla {NOTE Rogstored Agant i recuered woen Q! DATE
FILE NOWIl! FEE IS $150.00 ) )
8. 5 ign Fi

After May 1, 2004 Fee will be $550.00 . . ot fars ot T 01 Sty Be
Make Check Payable to Florida Department of State '
0. OFFICERS ANG DIRECTORS i1, ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS 1N 11
L D 3 netets HIE DI ohange [ Addition
HAME LUCAS, LARRY W NAME -
STREEY AO0RESS {9130 MID PINES OT. Y srare anoness _ o UnnooonlT4te B
orstP [ORLANDO FL 32819 OITY-51- 2 /2804~ 63834 ~3i3 [58.75
HRE ] Daters R [Gehange [ Acdition
e NAME
STREET ADDRESS STHFEY ADORESS
CiTY-ST- P CEY-8- 1P
TRE £ oeete TTLE CIchange [ Addition
NARLC HAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-TIF CiTY-ST- 7P
fida £7 pesete TILE 3 change [ Andition
HAME MAME
SYAEEY ADDRESS STREET ADDRESS
GITY-ST-2P LTy 50 2P
TFLL 3 Deoete THLE 1 Chamge ] Addition
MAME NAME
SYREET ADBRESS STREET ADDRESS
GiTy-S1- 239 LY -51-P
Lt {3 petete THLE ] Change 7] Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CIY-51- 20 SiTY-57-2P i

12. | hereby certify that the information supplied with this mmg does not gualify for the exeroption stated in Section | $9.07(3){7), Florida Sw@aities, | funther certify that the information
indicated on this report or supplemental repert is true and accurste and ihat my signatuwre shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recewver or trustes empowarad (o execute this report as réquired by Chapter 07, Florida Szaxutes, and that Ty._name appears in Block 10 or Biock, 11 if
changed, or on an attachment with an addregs, with ai other like empowered,

SIGNATURE: //6“«-_— / ,Z = O

St HATOHE AHND TYPED DF PRINTED RAME OF SIGHING OFFICER OF BIRECTO® Favviima Thana b




