2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT(AR) - _ Mar 16,2004 8:00 am

DOCUMENT # P97000069781" Secretary of State
1. Entity Name
03-16-2004 90041 015 ***150.00

REMCO ENTERPRISES, INC.
Principal Piace of Business Mailing Address
13716 GERONA DR. N. . . 13716 GERONA DR. N.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

Suite, Apt. #, elc. . Suite, Apt. #, eic. MOORE CF-iEEOSd {(11/03)

City & State City & State 4. FEi Number Applied For

59-3468914 Not Applicable
Zp Country Zip Country 8. Ceriificate of Stalus Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e Name

?g%g%zEﬂéﬁ'ARggEﬁ C Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32224

Cily FL Zip Cede

8. The above named entity submils this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or printed name of registered agent and litle i apphcanle. (NOTE: Remistered Agent signature required wnen renstatngy DATE ‘i
9. Eiection Campaign Financing $5.00 May Be
Trusl Fund Contribution. £ Added to Fees
7 O#FICEHS AND DIRECTCRS . ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
THLE D O delete Tme [ Change [ Addition
NAME GRONCZNIAK, RENEE C NAME
STREET ADDRESS | 13716 GERONA DR. N. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32224 CITY-57-2iF
TIHE P 1 Delete TTLE (O Change  [] Addition
NAME MURBY, EARL M NAME
STREET ADDRESS | 13716 GERONA DR. N. STREET ADDRESS
CiTy-s1-7Ip JACKSONVILLE FL 32224 CHY-ST-2IF
THLE [ Detete TLE [J Change [ Addition
NAME - =— =—}— « - R - B - - —m o -z - -NAME = e = - —_— - . - -
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
TITLE [J Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ap CITY-S7-2IP
TITLE [ Deiete TITLE [dChange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelate TILE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify thal 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeni with an address, with all other like empowered. C\OL\ .

SIGNATURE: e e (¢ zﬁ\'\ck 5\ u\\\o% A2 S\ T

SIGNATURE AND TYPED OR PRINTED NAMEJF SIGNING OFFICER OR DIRECTOR Date ! Daylime Phone #




