2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N ~ FILED

T T . L
DOCUMENT # 533407 Jan 30, 2004 08:00 AM
1. Entity N
nty Heme Secretary of State
RESQOP, INC.
Principal Place of Business Mailing Addrass )
8041 BLIND PASS ROAD 8041 BLIND PASS ROAD _
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33706
Suita, Apt, #, etc. ’ Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State - 4. FEI Number Apphed Far
59-1765646 Not Applicable
zp Couniry Zp Gountry 5. Certificate of Status Desired O ?i'gg :;f:;ﬁo“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

tdame

RESOP, W. PAUL

8041 BLIND PASS ROAD Strest Address (P.0. Box Number is Not Acceplable)

ST. PETERSBURG BEACH FL. 33706 ' — S .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or toth, in the Stale of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ e — - —r—rrr——
Signalure, fyped o panted name of registered agent and ttle il appicable (NOTE Ragstered Agenl sigraturs required when rainstatng) OATE
FILE NOWL! FEE I_S‘$150-00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55000 .. Trust Fung Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N (1
TILE 81D T Delete TILE O Crangs [ Addition
NAME RESOP. PAUL W I NAME
STREET ADGRESS | 8041 BLIND PASS ROAD STREET ADDRESS HOODDO0RZ T4
cmy-s-2F | ST, PETERSBURG FL GITY-ST- 28 P UE-R00 008 150,090
TITLE [ telete TIE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TInE C Ooclee  f s [ Change  ©] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE 3 Delele . THLE ' [ Change L Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE ] pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP Giry-st-2p
THLE 1 Celele TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CHTY-ST- 7P

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption slated in Section 1 19.0?;{3)0). Florida Statutes. [ further certify that the Information
indicated o 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 | am an officer or director
of the corparation or the recealyenoring
changed, or on an attaclfrgs

SIGNATURE:

oowered to execute this report as required by Chapter 607, Florida Statyles: and that my name appears in Block 10 or Blogk 11 4

bss, with alt cther like erppowered. 7 2’_‘
o (Ve | ?i&oﬁm‘ 27 2e0f 3o-079

s:cﬁm&’.’auo‘wpsn OR PRINTED NAME OF SIGNING OFFICER OR D:REtl'roa \ \ Dale Daytme Prons #




