2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000097614_

Apr 15,2005 08:00 AM

1. Entity Name

REMEDY SALES AND MARKETING, INC.

Secretary of State

Mailing Address
1219 SAN JOSE

Principal Place of Business

1218 SAN JOSE FOREST DR
ﬁ'ls'. AUGUSTINE FL 32080 oE

FOREST DR

ST. AUGUSTINE FL 32080

ll [k

[KIMIIEY

2. Prncipal Place"of.éusiﬁegzﬁ ” E Mailiﬁg Address
Suite, Apt. #, alc. . - - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Ciy & State — City & St N 7, FEl Numbar Appied For
. w _ ‘ 59-3351970 Mot Applicebie
2p Country Zip Country 5, Cortificate of Status Desired ] $8.75 additional
N ) Fee Flequtre_d
_6._Name and Address of Current Registered Agent 7. Name and Address of Now Regigtered Agent
N Name

DUSZYNSKI, ROBERT T ,

5264 FOREST EDGE CT Strest Address (P.O, Box Number is Nat Acceptabie)

SANFORD FL 32771 Bans

City - FL inp Code

8. The above named antity submits this staﬁt;ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and a.ccapt.

the obligations of registered agent.

SIGNATURE e ' -

Signatut, lyped ¢ priflad name of rogsierad agont and htla if applicable

(NOTE Regsteradt Agant sgnatue raquired whan remstating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Ba $550.00 .
Make Chack Payable to Florida Department of State

%5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 17

10, ___ OFFICERS AND DIRECTORS I K

e P J belste it [J) Change  [] Addition
NAME HOFFMAN, JORN T NAME HOOOONE0Ta0R

SIREET ADDRESS | 12189 SAN JOSE FOREST DR STRECEADRESS U4/ 150580053014 150,00

arv-si-p ST AUGUSTINE FL 32084 o Qomsior B

Lk v [ Delete BILE 3 Change [ Addition
NAME HOFFMAN, ROBIN K NAME

STRELT ADDRESS 11219 SAN JOSE FOREST DR STREET ADDRESS

cirv.s1-21F ST AUGUSTINE FLL 32084 L ory-s1-2P -
TILE T Delete g T change T Addition
NAME i NAME

STRFET ADDRESS STREET ADDRESS

o e i L ) 7 CITy-$I- 2P

g [ Delate i, [ Change 1] Addifion
NAME NAME

STREET ADORLSS STREE] ADDRESS

orry- gt A ) _ <H GiY-5T 2P

TILE [ Daiete HILE Cchange [ Additon
NAME NAME

STREEY ADDRESS STREET ADDRESS

ciy si-ap - L _ . Fovstae

e (3 Detete nLe [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-s1-21p . - . ClYy-s1- 2P ~

12, | hereby certi{z that the informatior supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certfy that the Information
is report of supplemental reportis rue and accwrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

indicated on

of the corperation or the receiver or frustee empewered to execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11§ if

changed, or on an attachma

SIGNATURE:

ith an addresg, with all other like empowered.

Aobin K thilnan

72N P)) b

SIGNATURE AND TYPED O

EDNAME OF SIGNING OFFICER OR DIRECTOR

Date Dayrme Phone ¥




