3 FILED

2004 FOR PROF'IT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P97000070825

1. Entity Name
RESTAURANT EQUIPMENT MAINTENANCE
MANAGEMENT, INC.

Secretary of State

03-08-2004 90063 001 ***150.00
03-08-2004 90063 Q02 *****g 75

Principal Place of Busingss Mailing Address

Lssassmnto 16102 Heod Bd S#Y 50, Box 23882
1 sa— IQL\(\SDN-J]“Q) FL_322.5F JACKSONVILLE, FL 32223
AHACKSONEE 32223

A O

02152004  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
ot 59-3463270 Mot Applicable

. 5. Certificate of Status Desired O $8.75 aqditional
. Fee Heqmred

s Name and Aadess e cilrl‘erttkﬁé'glétered'.nﬁeﬁt—” == Pt e . ; ™
DALEY, ZIANET C - F ' e
2831 LAKE VISTA RD. “ DO NOT WF“TE R
JACKSONVILLE, FL 32223 : |N THIS SP ACE .

i)

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce ar reglstered agent, or both, In the State of Flonda lam tammar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, fyped or prinfed namp ot registered agent and titla it applicabla. (NOTE: Registerad Agent signature required when reinstating) - DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. * .El Added 1o Faes

10. CFFICERS AND DIRECTORS [
TITLE P .

NAME DALEY, THOMAS F

STREET ADDRESS | 2831 LAKE VISTA RD. B
CITY-S8T-2IP JACKSONVILLE, FL. 32223 S
TILE VP L
NAME DALEY, ZIANET C .
STREET ADDRESS | 2831 LAKE VISTA RD.
CiTY-ST-ZIP JACKSONVILLE, FL 32223

TILE o - . - e =
HAME

STREE! ADDRESS
CTY-ST-2P

TITLE

NAME

STREET ADDRESS
CImy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda 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 iegal eftect as if mada under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared to executerhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

i
{
]

changed, or on an attachmel mpowered. 2
i F09-2 O
SIGNATURE: _ W%’Mﬁ' £ Dpls = J oy T oows7

e



