2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 384536

1. Entity Name

RES. INCORPORATED

Principa! Place of Business

3009 E. GOLDEN EAGLE DRIVE
TALLAHASSEE FL 32312

Mailing Address

3009 E. GOLDEN EAGLE DRIVE
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED

Apr 01,2004 8:00 am

ecretary of State

04-01-2004 90005 047 ***150.00

23024954

[0

UM

BARKDULL, BETTIE B
3009 E. GOLDEN EAGLE DRIVE
TALLAHASSEE FL 32312

MOCRE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied Far
59-1370638 Not Applicable
Zip Gouniry & ountry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered ageni, or both, in the Slate of Florida. t am familiar with, and accept

Sugnaturs. lyped of prnted name of registered agsat and litle f apphcable,

(NOTE, Regisiered Agem signature required whan reinstating) DATE

- LFILE NOWN FEE IS $15000 ©. -
+  ’Afler May 1, 2004 Fee will be $550.00 . - *
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P [ Delete TITLE O Change [ Addition
NAME BARKDULL, BETTIEB NAME

STREET ADDRESS | 3008 E. GOLDEN EAGLE DRIVE STREET ADDRESS

CIFY-5T-ZP TALLAHASSEE FL 32312 CITY-ST-2IP

TIME \Y [ Delete TITLE [ change [ Addition
NAME BARKDULL, THOMAS H 1l NAME

STREET ADBRESS | 812 ANCHORAGE DRIVE STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-ST-2P

THLE ST 2 Deleta TILE [} Change  [] Addition
NAME BARKDULL, THOMAS JR. o NAME

STREET AGDRESS | 3009 E. GOLDEN EAGLE DRIVE STREET ADDRESS

CiTy-sT-2IP TALLAHASSEE FL 32312 GITY-ST- 2P

TITLE 3 velete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [3 Delete TLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TITEE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§Y-2iF CITY-57-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repcrt or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowearad 1o execute this repert as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: ~Z4 ons £ (3 Aot e Secs TGS

NING OFFICER OR DIRECTOR

B0 574698

Daytime Phone ¥

3 /2,8
/ Datt

- T AL

PYaAs TS T 05

Loy 7/2&.




