FOR PROFIT CORPORATION

FILED
May 06, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pa9000049639

1. Entity Name

RETMON TRICKING, INC.

Secretary of State

05-06-2003 90055 026 ***150.00

F

FEEC SRR Y]

DO NOT WRITE IN THIS SPACE

LR

2. Principal Place of Business: 3. Mailing Address
IEP
Suite, Apt. #. etc. Suite. AplL. #. efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Nurnber Applied For
MARTANNG, FT. MARTANNA, FL 5938580807 Mot Applicable
T N r .
Zin Country Zip Country 5. Certilicate of Status Desired d Esgs A.dr:étlonal
32448 USA 32448 us 86 hequl
: PR b LT LT 7. Name and Address of Current Registered Agent
TelwT * 1 Name

DO NOTWRITE™

IN THIS SPACE =~ -

o

"

s

p T~ GRD

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

FL

Zio %1&6

MARTANNA,

8. The above named entity submils this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prived name of registered agent and ttie § applicabie.

(NOTE: Registered Agert signature requred when renstetng)

DATE

January t - May 1 Fee is $150.000 "~ ° ) ) )
" After May 1, Fee Is $550.00- 9. Eleclion Campaign Financing $5.00 may Be
. < . Amended UBR is $61.25- e Trust Fund Contributior. Added to Fees
Make Check Payable to Florida Departmgnt of State:
10. OFFICERS AND DIRECTORS L . LA A
L " . B
L':;i D . \ PRI ) oL ek
REIMN, RTCHARD D" . -8
STREET ADDAESS ’ D. a i
P 4479 PILCHER ROAD ) . ) 3
MERTANMA,, FY. 32448 i
T p ; q
TLE D o e
NAME AME, i o] . : : o
steeeT appaess | RELMON, RONAID E. STREET ADDRESS | " .
CITY-5T-ZF 4929 CAROEEL P Friacr N > ¢
e FERTANNE, FL 32443 AE, ] N R _
NAME “NAME ! T "'.’ e o ..1)-:- 5 - u n Ca P . .o
TR w0 T LR ;o : i .- -
STREET ADDRESS . STREET ADBRESS - | - T N V. - S
< CITY-§T- PP e frmm Ao = v = SOFYSTBP = s wes e ouﬁNOT‘WRLTE R ,‘L.‘_.., M
TmE :LTm:El .r;'-:_,. T, S IN * S_ — C . B - "
e e e U IN THIS SPACE -
STREET ADDAESS SHEELAORERS | ST N e e
CITY-ST-2F ‘Fgr\{;gr;gg_l ] Te SR L . S T .. ; L
e e, <2 R Y
NAME MAME. .t | . § P A,
STREET ADDRESS * STREET AORESS " | N R S
GITY-5F-2P 'u‘i_ry:fgt;;qj;“ ", T e
me e ” " L e
NAME : NlAMEJ._'f{ v
STREET ADDRESS " STREET ADURESS *| . - Lo, '
Cmy-St-2P L OTY-ST-7P, e 2 R o

12. \ hereby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informafion
indicated on this report or supplemental feport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an adgess, with all other like zwered.

gad £

SIGNATURE:

@mwr\

KonacaE.

Sso M50 e

¥ SIGNATURE AND TYPED OR PRINTED RAME OF SiGNING OFFICER OR DIRECTOR

Dayhme Phone #

a

Reamar otlaglos
o




