2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - . _ Apr 07,2004 8:00 am

DOCUMENT # P03000065588 ' ecretary of State
. Entity Na
RES;UR?E BENEEITS. INC 04-07-2004 90023 031 ***150.00
Principal Place Qf'Bu:sinés‘s‘“ ‘ :J . t- . Mailing Address -
130 SOUTH UNIVERSITY DRIVE 130 SOUTH UNIVERSITY DRIVE vAvavU Y
SUITE-E SUITE -
PLANTATION FL 33324., . .. PLANTATION FL 33324 o e e e
T Trme R ML
/30 S, yiversiTy DRivE | J30 S. UWIVELSITY DEWE
5“5“"' A;‘_g e‘c,',é " 5}“‘9-“3;_9“-,, £ MOORE CR2E034 (11/03)
Y )
City & State City & State 4, FE! Number Applied For
AN TA T i fmﬂ'ﬂlﬁnj L Fe MM -Clpl19e Not Applicatle
§D332_4_ Country §%524__ Couniry 5. Cerlificate of Status Desired [} ?ge'git‘z?e[g“o"al
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. e e e e e Lo Name e g T e ol e
"HEA, JAMES A LHEA, ~TAmES”
t Strest Address (P.0. Box Number is Not Acceptable)
18:13J?TSEO-UETH UNIVERSITY DRIVE 120 S HNWERLS)TY DRIVE
PLANTATION FL 33324 Su)7E rEe"
City Zip Code
Foan 7a 7001/ FL | 53224

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

mewmune?( ~ /ééd. ~Tames £ HEA — FresdanT” 9//2—///39;4/-

ey
X .
7 -
Sign. yped prnn!edﬁm‘tﬁ registered agent and ritie f applicahle, [NOTE: Registered Agent signatura required when reinstating) DATE

- 9. Elactiort Campaign Financing $5.00 May Be
: B Ao e o Trust Fund Coniribution. O Added to Fees
ake Check Payable to Florida Department ot S
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Detete TRE #WMW VP [ Change Mdditiun
HAvE T MHER, TAwES F
STREET ADDRESS STREET ADDRESS | 230 nl Jrdh couky
orTY-ST- 2P CITY-ST-2 FPrANTATON, FL 333272
TILE 7 etete TILE D /l/ [ Crangs [ Addition
NAME NAME LTI Difiereg Emiiw TT
STREET ADCRESS SREETADDRESS | Z27J6 W2, #0%% LoulT
CITY-ST-21P CITY-ST-21P FPRT LAMDERDAIE, Ft 23308
TMLE O Delete TITLE [ Change [ Addition
e R R T e - [0 < o U e e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TITLE 1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 20
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Cetete TITLE Flchange ] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicaed on this reporn or supplemeantal 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 trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: %"?‘f/ééﬂ TAmES £ HEA #//21/ 208 @f494'7¢-'4800

}Em'uHEYmD TYPED OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Dayiime Phone #




