2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # F44765 ecretary of State
1. Entity Name
04-30-2004 920400 037 ***150.00
THE RESAM CORP.
|
Principal Place of Business Mailing Address
501 BAYVIEW DR 501 BAYVIEW CR ' ) !
HOLMES FL 34217 HOLMES FL 34217 M
us us
Suite, Apt. ¥, etc. Suite, AplL. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEt Number Applied For
59-2132347 Not Applicable
Zp Country zp Country 5. Cartificate of Status Desired O ?g'gsq::?:éﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
}5(8\11% ACyF:ﬁERhE[S)HR. Street Address {P.0. Box Number is Nol Acceptable)
HOLMES FL 34217
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered-agent.

SIGNATURE
Signature, typed or prinied name of registered agen! and titie if applicabla. (NOTE: Registered Agent signatuse required when reinstaimg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete TILE O Change ] Addition
NAME GALLMAN, MAVIS NAME
STREETADDRESS [ 1611 10TH AVE W ’ STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-ZP
TINLE DST [ pelete THLE [ Change [ Addition
NAME HOOVER, JACK NAME
STREET ADDRESS | 1611 10TH AVEW - STREET ADBRESS
CITY-S7-2IP PALMETTO FL 34221 CITY-ST-2IP )
A e
TLE 3 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADORESS - STREET ADURESS - T
CITY-57-71P CITY-ST-7IP
TILE [ petate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
HTLE [ cetete THLE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51- 2P i
TITLE [ pelete TITLE (O charge [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-ST-2IP

12. | hereby certify that the-infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wjh all other like empowered.

SIGNATURE: "2/ 2721 ¢/ ATULS 6@(/ man)  T-LIDY Gy 7782809

SIGNATURE AND TYPED OR PRINTED NAME OF SIENIN&OFFICEH OR DIRECTOR Dawe Dayiime Phone #




