2004 FOR PROFIY. CORPORATION - FILED
ANNUAL REPORT (AR) -~ Jan 29,2004 8:00 am

DOCUMENT # s51642 Secretary of State
1. Entity Name : 01-29-2004 90017 046 ***150.00
REMTECH, INC. - .
Principat Place of Business Mailing Address
829 CARSWELL AVE 121 RODEO ROAD
HgLLY HILL FL 32117 ORMOND BEACH FL 32174 :
U s R

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

59-3067259 Net Applicable
Zp Couniry a0 Country 5. Certificate of Status Desired c $8‘75 ﬁ_tdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— e P . - -~ El Name - T

" BARNES, SHIRLEY

121 RODEC ROAD Streel Address (P.0O. Box Number is Nct Acceptable)

ORMOCND BEACH FL 32174

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite If apphcabla. {NOTE: Regpsteied Ageni signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OJ':FIC.DEFES AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TLE STDP (7 Delete TE BCange [ Addition
NAME SHIRLEY BARNES NAME g i\ '
STREET ADDAESS | 121 RODEQ ROAD serraoiess | o U ALK e
ory-sT-ZP | ORMOND BEACH FL 32174 ev-ste | pdally H. WL L 23T
TIMLE VP O pelete TITLE I ' [ Change [ Addilion
NAME SCHMAILTZ, LARRY NAME
STREET ADDRESS | 829 CARSWELL AVENUE STREET ADDRESS
CITY-ST-21P HOLLY HILL FL GITY-ST-21P
TE [ Delete mE []cChange [ Addition
NAME ~— = === - [ DR P e —_— B NAME - — —_— o —— Ve s o s B Sl CHU U .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TILE O pelete TME D Change  [.Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY-51-2P
TMiE {1 Desete TILE M charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -s1-ZIP
e {1 Delete TILE [ Change 3 Addition
NAME o rawe
STREET ADDRESS . STREET ADDRESS
CIFY-S7-2IP CITY-ST-2IP

12. | hereby certifg that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(#}), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that t am an officer or director

of the corporation or the regeiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachi

with an address, with gll other like empowered.
SIGNATURE;, o Jj&/ﬂ!.a) AL (-9 3'0'7/ 236¢-/0Ys
C : ﬁl%uﬂ:?ahgﬁ’ 'lj?kﬂn Phnﬂ :1.\“5 o; s*c‘:::& OFFICER OR DIHEGTOR Date . o Dayme Phone &




