2005 FOR PROFIT CORPORATION FILED

May 02, 2005 08:00 AM

ANNUAL REPORT.  #~ -

DOCUMENT # F28588

1. Entity Name _ o

RESNEX, INC.

Secretary of State

Principal Place of Business Malling Address

10 BAYTREE CRESCENT 10 BAYTREE CRESCENT
NORTH YORK ONTARIO f2L2-3 NORTH YORK ONTARIO M2L2-3
CANADA, X CANADA, el

DO NOT WRITE IN THIS SPACE

ARG TRV

44272005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
58-21330840 Mot Applicable
” $8.75 Additional
5. Certificate of Status Deswe‘d O Fee Requirad

6. Name and Address of Current Regiatered Agent

PEACOCK, ROBERT W, JR

315 EAST ROBINSON, STE, #500
LANDMARK CENTRE, BLDG. 1
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

i,

8. The above named entity submits thig statement for the purpose of changing Its reglstered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registersd agent,

SIGNATURE - o =

Signature, typed o privied narne of regisiersg agent and e it applicable,

{NOTE. Aegistered Agen sigralwe regquired wher: reinstating} _ DATE

FILE NOW!!! FEE IS $150.00

Aftar May 1, 2005 Fes will be $550.00 Trust Fund Contsibution.

8. Etecton Campaign Financing

$5.00 May Be
Added to Feas

0. . OFFICERS AND DIRECTORS ]
TILE VST
NAME CRAWFORD, HOWARD

STREET ADDRESS | 17 WOODMOUNT DR
GITY-8T.2IP ST CATHARINES, ONT.,

TILE PD

NAME LABERGE, EARL

STREET ADORESS | 10 BAYTREE CRESCENT
CITY-ST-zP WILLOWDALE, ONT.,

TNLE B

NAME REISS, JOSEPH

STREET ADDRESS | 255 WARREN RD
CITY-ST-21P ST CATHARINES, ONT.,

TITLE D

NANE CRAWFORD, HOWARD
STREET ADDRESS | 17 WOODMOUNT DR
me-§1-2F | ST CATHARINES, ONT,,

TILE

NAME

STREET ADDRESS
CITY-§T-2P

TE

NAME

STREET ADDRESS
CiTY-57-2IP

p— P—

HEWa724e
(5040580067012 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing daes not qualify fos the exsmption stated n Section 119.07@(0‘ Florlda Staiwtes. 1 lurther certity that the intormation
incicated on this report or supplémental report is true and accurate and that my signature shail have the same legalel
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

i

foct as if made under oath, that [ am an officer or director

TR TD

SIGNATURE: % - £

PED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phione #

Kl 2] 2005 /6 226- 876




