2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR)-" .. Jan 30, 2004 8:00 am

DOCUMENF 4 Po5000026771 Secretary of State
1. Ently Name 01-30-2004 90081 036 ***150.00
REMIT 2, INC." '
Principal Place of Business - - Mailing-Address T
8334 AMHERST HILLS LANE 8334 AMHERST HILLS LANE - : . . -
JACKSONVILLE FL 32256 | R JACKSONVILLE FL 32256

Suile, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3312920 Not Applicable
op Country 2ip i Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ . . . .1 Name - e -

gé-é-EEr.\li:gIﬁEr\\I(?HKSTREET Streat Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accepi
the okligations of registered agent.

SIGNATURE
Signatura_ typed of printed name of registered agent and title i apphcable. (NOTE: Registered Agenl sigralure reguired when remstaiing} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P - [ Delete TLE SECRETAZY ¢ T::E'r ﬁzsv 2ETL [1cChange 2 Adition
NAME JANTZ, CHARLES R NAME NANCT T T :i = Lol &
STREET ADDRESS | 8334 AMHERST HILLS LANE sweeT aooness | B 334 AMpe ’ T4
emy-sT2F | JACKSONVILLE FL 32256 CITY-ST-21F J Ao viie T S
THLE P Rpelete Tme I Change [ Addition
NAME JANTZ, CHARLES NAME
STREET ADDRESS | 8334 AMHERST HILLS LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE [ cetete TILE" [ Change ] Addition
- NANE e | e— B et e RUNAME o e e o0 e - . e -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE - 1 Delete TITLE [C1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE ) O Delete me [Qchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE —_— 1 belete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeniafiépart is true and accurgte and that rpy signalure shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the carporation or the receiver or trus empowered to exgCull thi as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
changed, or on an attachmg : Ci o 4

SIGNATURE: C HARLES B TANTZ (~21-04 363 1493

SIGNATURE AND TYPED OR PRINTED NAME ?{SIGNIN f‘FFICER@HECTOR Date Daytme Phone #




