2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT ____ ___. Apr 06,2005 08:00 AM

DOCUMENT # PS5000070580

1. Entity Narma
REMAR CLEANING, INCORPORATED

Secretary of State

Princlpal Place of Business Mailing Address o

595 JACKSON STREET 595 JACKSON STREET
SATELLITE BEACH, FL 32037 SATELLITE BEACH, FL 32837

: | LRI T

04012005 Mo Chg-P CH2E034 (10/03}

DO NOT WRITE IN THIS SPACE R p— = FopIa For

58-3333887 . Not Applicable

0 £8.75 additional

5. Ceriificate of Sts:tys Pestred Fes Required

"% Nome snd Addrese of Gutrent Registered Agont | - —

REIFERT, WENDY B DO NOT WRITE

310 GLENWOOD AVE.

SATELLITE BEACH, FL 32037 IN THIS SPACE

- od e e T P T

8. The above namad enuty submits thls statement for the purpase of chang'.ng s :agmteseﬁ ufﬁca of registered agent, of both, in the State of F'mnda 1 2 familiar with, and accept
the obligations of registered agent.

SIGNATURE - i - -
Signaruca, yped o givted name bfrwﬂwud d agont wed h\hifappﬂcmin . INOTE: Regitered Agent signature recuked when rainstating) L DATE

' 9. Election Campalgn Financing $5.00 May Be
Aﬁ.: %fﬁ?%ﬁ;ff,'&f{'ﬁ sugsg‘gg Trust Fund Contribution. 0 AddedioFees

16, = OFRICERS AND DIRECTORS — T

e D

HAME REIFERT, WENDY B
STREEY ADURESS 3 310 GLENWOOD AVE.
cy-s7-2P | SATELLITE BEACH, FL 32937 e R -

e D
HANIE REIFERT, GARY K L UONnn2aa2an
STAEET ADDRESS | 310 GLENWOOD AVE. . 4,/ OSf[i Sfl Jen-00a 150,00
omv-s-2p | SATELLITE BEAGH, FL 82037 N ——— T

TITLE
NAME

o s - 1 DO NOT WRITE

s T IN THIS SPACE

NAME
STREET ASDRESS
arr-st-2r T . vt - . .- .= -

TILE

NAME

STREET ADDRELSS
¢ITY-8T-2P

Tme
HAME
STREET ADDRESS
GTY-g7-2p

R e e

2 hereby cer\n{g that the informaticn supplied wdh this fi '2';'33 cloes not qual:Fy for the axemphon siated in Sectfon 1 19 07";r )(n) Florida Statutes | fu.'lher cerbly that the informatlon
indicated on this report or supplemental report Is true accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or direcior

of the carporation or the receiver or trustee gmpowared to exacule this report as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 10 or Block 171 if
chianged, or on an altachmant with an add 55, with all other fike empowered.
/

SIGNATURE: Wer b B REL rerl fl ~05~ 32427237058

C RN D-wmovhamu

IGNATUREWALITYPED OR PRINTED NAMEOF SIGNING OFFICEN OX DIRECTOR
P s . . Bt o el T




