FILED
0 iT PORATION
2004 FOR R R OAL REPORT Jan 20, 2004 08:00 AM

DOCUMENT # F28588 Secretary of State
1. Eniily Name

RESNEX, INC.

Pringipat Placs of Business Mailing Address

10 BAYTREE CRESCENT 10 BAYTREE CRESCENT

KORTH YORK, OGN M2L 2-3 CA NORTH YORK, ON M2L 2-3 CA

RV

01082004 No Chg-P CH2E034 (10703}

DO NOT WRITE IN THIS SPACE g ApFiedF

58-2133040 Not Appiicable
5. Certficate of Stalus Desired 3 ?g-gasqu‘}d;é“ﬂ“ﬁ’

5. Mame and Address of Current Registered Agent

PEACOQCK, ROBERT W, JR .
e CAST ROGIISON, STe. #6800 DO NOT WRITE .

ORLANDO, FL 32607 IN THIS SPACE

8. Tha above named entity submits 1his statement for the purpose of changing its registered office of registered agent, of both, in the State of Fiorida. tam familler with, and sccept
the obligations of ragistered agant.

SIGMATURLC
SIgnalue, iypeg ot peiriea Tame of regisierad sgens and M # epplicable (HOTE: Regisiared Agent signatsa /aguired when relnsialing) DAYE _
Y 9. Election Campalgn Finanging $5.00 uay Be
Aﬂa: %gﬁ?%%fﬁf,‘%: Eg 35050.00 Teust Fund Contribution, O Addedto Fees
1. OfFICERS AND DIRECTORS i |
HHE VST
HAME CRAWFORD, HOWARD .
e oo oowooneses
et 01/2004-80053~-006 150,00
TME PD
HAME LABERGE, EARL

STREETADORESS | 10 BAYTREE CRESCENT
Ccry-8T-zp WILLOWDALE, ONT.,

TINE D
HAME REISS, JOSEPH .

STREET ADORESS | 255 WARREN RD
£TY-57-DF ST CATHARINES, ONT., DO NOT WF“TE

HILE D
NAME CRAWFORD, HOWARD
STREETADDRESS | 17 WOODMOUNT DR

CITY-5T-2F ST CATHARINES, ONT.,

IN THIS SPACE

TIRE

NAME

STREET ADBRESS
Ty -81-0P

TE

HANE

STAEEY ADERESS
ciy-St-7F

12. [hereby Garlify that the information suppiied with this g does not quallfy for the exemption siated in Section 1 19.0?513){‘:}. Florida Statutes. 1 further cendify thal the snformation
indicated on this report or supplemental report Is true and accurate and fhat my signature shall have the same legal sffect as I made under oeth; that | am an offiger or Cregtor
of tha corporation or the recelver 0f irustes ampowered to execuls this report as required by Chapter 507, Flarida Statutes; and that my nama appears In Slock 10 or Biogk 1111
changed, of on an attachment with an address, with all other fka empowered.
/’

SIGNATURE: % EC. [HBERBE _ Ao [3/or Mrg/l2E-s586

ED NAME OF SIGHING OFFCER OF DIRECTUR




