FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000030934 CED 04-28-2004 90293 002 ***150.00

1. Entity Name

RADS AND REMS, INC.

Principal Place of Business . Mailing Address o7 ST
20850 NW 137H STREET 20850 NW 13TH STREET - ) e
DUNNELLON, FL 34431 DUNNELLON, FL 34431 Prenfisety

R

01062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Foied For

59-3377259 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired (| Feo Required
_ 6. Name and Address of Current Registered Agent -7 s T e e e g

NetsoN, Jomm A SHARON <. BRANNAN, CPA PA

Ason oA O L AN STREET DO NOT WRITE

INVERNESS-F—24753 WILLISTON, FL 32696

IN THIS SPACE

B. The abovefiame tity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatons gistered agent.

SIGI‘lJATURF Q/)OYC - gnOVYWO\A/\ Cp/‘)\ | /I‘-{-f] OLP

Sl{;naara, vpad or printed name of registerad agent and titke if applicabla. fNOTE.‘ Registered Agent f‘:gnmure reguired when reinstating) DATE i
" FILE NOWI! FEE IS $150.00 #. Elaction Campaign Finaricing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10, i OFFICERS AND DIRECTORS |
THLE D
NAME CORTESE, ROY A

STREET ADDRESS | 20850 NW 13TH STREET
CITY-ST-2IP DUNNELLON, FL 34431

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

s
HAME o . )

it I © DO NOT WRITE

. : IN THIS SPACE

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-21F

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all othasige empowerad.

SIGNATURE: ;? e,y CQ oy r%‘o? -0 -  252-¥895555]

SIGNATURE AND rv;tn OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

2

/



