2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000048901

1. Entity Name
REMINGTON GROUP, INC.

Principal Place of Business

Mailing Addrass |

PR

B
iJ\

baa

FiLED

05 APR 12 AH1: 25

A, .
[ U Y P
[
ch,

2851 REMINGTON GREEN CIRCLE 2851 REMINGTON GREEN CIRCLE TALLAHASSEE, FLORIA
SUITE D SUTED '
— — IR REAR AU
03162005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o e Normr Aopied For
59-3449537 Not Applicable
5. Certificate of Status Desired O $8.75 acditional

Fee Required

B. Name and Address of Current Regiatered Agent

LEBOEUF, DEANR
863 EAST PARK AVENUE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed o printsd numa of registersd agent and ke if spplicabls, {NOTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Finencing $5.00 may Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Cortribution. Added to Feas
10, OFFICERS AND DIRECTORS |
TITLE D
NAME LEBOEUF, DEAN R
STREET ADDRESS | 863 EAST PARK AVENUE
Ciy-ST-2P TALLAHASSEE, FL 32301
THLE PD
NAME MITCHELL, JOSEPH D
STREET ADDRESS | 2851 REMINGTON GREEN CIR STE D 2SS =Z9-o9212
orv-51-2P | TALLAHASSEE, FL 32308 NS/06/05--01002--012  #+150.00
THE 5D
NAME FARMER, C.G
STREET ADDRESS | 2851 REMINGTON GREEN CIR STE D
CITY-ST-2IP TALLAHASSEE, FL 32308 DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-51-2P
TILE
NAME
STREET ADDRESS
CITY-51-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-21P
12. | heraby cerlify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicatad on this report or supplemantal repert is rue and accurate and that my signature shall have the same lagal ellact as if made under oath; that | am an officer or director
of the carporation of the receiver or rustae empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR hd [ Daytime Phone #

]

changed, or on an attachment with ag address, with af! other like empowered.
SIGNATURE: % 0 O FARHER  J2ee, ‘r‘/lmf_?//o-\' fC0-28£-2522
[ |
v



