2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # 462379 ETE Apr 02,2005 08:00 AM

1. Enliy Name Secretary of State
GARY L. RESMONDO, INC,

Principat Blace of Business = _ i Va%g Address
8009 CAMP MACK RD. - . .._9008 CAMP MACK RD.

i RS e IR

2. Principal Place of Businass. 3. Mailing Address

Suitg, Apt. #. etc. T Suite, Apt, #, etc ' ._'Ist MOORE " CRoEoa4 {1004}
City & State S City & State 4. FEI Number Applied For
__ _ 58-1555422 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
T T Name ) :
I.::g';: 99 %'Iil’l:i”b Fé%—\él\EAETNg EJ Street Address (P.C, Box Number is Not Acceptable)
WINTER HAVEN FL. 33880 -
City FL l Zip Code

8. The ahove namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am iamiliar with, and accept
tha obligations of registered agent.

SIGNATURE -

Signature, ynod of prinlod name o regrsterad agent and lifle 1 applicable WOTE Regislafad Agent Sgnatuts raquired whan einstating] DATE

* FILE NOW!! FEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00°
Make Check Payahle to Florida Depariment of $State

8. Election Campaign Financing $5.00 May Be
Trust Fund Conttibution. [ Added to Fees

10, —__ OFFICERS AND DIRECTORS 11, ADDITIONS{CEANGES TC OFFICERS AND DIRECTORS IN 11

TLE PST - [ Dalete e TJChange [ Addiion
NAME HESMOND, GARY L NANF LOOee4458

SIRELT ADDRESS | 9009 CAMP MACK AD, SIREET ADNEF S5 D40 05-a0005-005 (50,00

CITy. S1-2IP LAKE WALES FL. CITY-81-AF

i ) ) O Delete 1LE O3 Chiange [ Adition
NAYE HAL

STREET ADORESS STHECTADDAESS

Ciy. T30 CIY-5T- 2P

TiLE ' 3 Delete nAr ‘ O Change 5 Addition
HAME 1 HAME

STREET ADDRESS SIREE] ADORESS

Cliy s1-2IP CIY.S1- 2P

nILE - ) o O Celete e ' [ Change  [] Addition
MAME NAME

STREFTADDRESS SEREET ADRRESS

CIy-S1-2P CiY-51- 2F

it o T Mosete N o0t : JChange I Addition
NAME NAME

STREET ADDRESS SIKEL] ADDRESS

CTY.57-27 Sl 57. 7P

i T I Detete it [l change T Addition
NAME MAME

STREET ADORESS STRECT ADDHESS

CiTy-51-@p - GIIY.-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119 C7{3)(0), Florida 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 legal effect as it made under oath, that | am an officer or director
of the carporation or the receiver or tru empowered rexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with ther like empowered
I3 &6 4505

SIGNATURE: .
SIGNATURE A}gﬁ"!}"ﬂ: OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Caytena Phona ¥




