|
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P97000057314

1. Entity Name

REMEC CORPORATION

Secretary of State

03-18-2004 90023 005 ***150.00

Mailing Address
2709 SW 27 AVE
#101

OCALA FL 34475
us

Pn‘nc_ipal Place of Business
2709 SW 27 AVE
#101

OCALA FL 34475

us

2. Principal Place of Business 3. Mailing Address l

W0

|

[Ihil

Suite, Apt. #, etc. Suite, Apt. #, etc.

" FILINGS, INC.

MOORE CR2E034 (11/03)
Cily & Slalg City & State 4. FEI Number Applied For

. 59-3458877 Not Applicable
Z Count i C iti

? ounty ap ountry 5. Cerlificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

3732 N.W. 16TH STREET

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33311

v

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Th¥above mamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the Stale of Florida. | am famitiar with, and accept

Signaturs, typsed or pnmed name of regisiered agent and tile if applicatle.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10, COFFICERS AND DIRECTORS 1.4 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [T Delete mL;E [d Change ] Addiion
NAME ENGLISH, KATHRYN J NAME

STREET ADDRESS {5531 S.W. 8TH COURAT STREET ADDRESS .

CITY-ST-2IP GAINESVILLE FIL. 32608 CITY-ST- 2P -

TME DSTP 2 pelete IITL;;‘. [ change [ Addition
NAME ‘OUBRE, MARY ANN NAME

STREET ADDRESS [ 2709 SW 27 AVENUE STREET ADDRESS

CITY-ST-7IP QCALA FL 34474 CITY - ST-Z1P

ME - 7 Detete TITL% [ Change [ Additian
MAME s fr— et e et - ——— — : —— - NAM]E -~ S m e e e CE Leem e LR - - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIy; ST-2P

ILE O Deiete T\TLI;E ] Change  [C] Addilion
NAME NAMF

STREET ADDRESS smalmnnniss

CITY-ST-2IP CITY. ST-2IP

TILE [ Delete TITL% [ change [T Addition
NAME NAM|E

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY; 57-26

Tme [T Detete it [l Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY: §T-7P

changed, or on an attachment with an address, with all other like empowered.

12. |'hereby certify that the information supplied with this filing does not qualify for the exe'mplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the inforration
indicated on this repon or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

3 fuq (c\/'

SIGNATURE: %@A. e O-&M’\‘

TYPEDADR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #




