2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F44765

1. Entity Name

THE RESAM CORP,

Principal Place of Business

501 BAYVIEW DR
HCS)LMES FL 34217

M_aii]ing Acldress

531 BAYVIEW DR
ﬁgLMES FL 34217

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, etc. T

Suite, Apt. #, elc

I

||

FILED
May 06, 2005 08:00 AM
Secretary of State

i

!

A

- 1st MCORE CR2E034 (10/04)
City & State — City & State 4. FE| Number Applied For
59-2132347 Not Applicabie
v i N t as
Zip Couniy Zip Country 5. Certificate of Status Desived [ $8.75 Additional
Fer Required
6. Nams and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent -
—_— e - -

KING, CHARLES R.
501 BAYVIEW DR,
HOLMES FL 34217

Street Address (P.C Box Number is Not Acceptabla}

City

FLJ Zip Coda

8. The above named entity submits this statement for the "purpose of changing Tts registerad office or registered agent, or both, in the State of Flarida. | am familiar with, afd accept

the obligatiens of registerad agent,

SIGNATURE —— =

Signacure, typad or prmited nsme of ragrsterad agent ind i applicabls

FILE NOWIY FEE IS $150.00

After May 1, 2005 Fee Will 2e $550.00 _ .
Make Check Payable to Florida Department of State

INGTE Regsiered Agart mgnature requited whan famstalng]

-eed

9.

DATE
Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10, ~T OFFECERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fITLE PD - ' 7 Delets e Clchange  [J Addifion
NAME GALLMAN, MAVIS NAME

STREETADDRESS | 1611 10TH AVE W SIREET ADDRESS e AT

cny-star  {PALMETTO FL 34221 CiY-57.2 i ;Q,Qgg.i;?g’-ﬁ?ﬂé;—-"— foge emen :
e DST g — 5 Delelo o - R L v L Mt WP R ST m[j‘ﬁﬁéﬁg%”” ] Addition
HAME HOQVER, JACK NAME

STREETADDRESS | 1611 10TH AVE W SIREET AGORESS

Ciry-ST- 2P PALMETTO FL 34221 CIFY-ST-71P |
HIE o o B O oeiste THLE [ Change [ Addition
HANE NAML

SIREET ADDRESS STREFT ADORC3S

LTy S5-2P Ty -51 B

e - - 7 Detete e [JcChange ] Addition
NANE HAME

CTREET ADDRESS STREET ADDRESS

CITY-ST-2iP Cify. 517

TLE 1 pelete TTE O change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY- 5T-70P — Cily-ST- 78

TILE - B 0 Delete I Ochange [ addition
HAMF NAME

STRFET ADDRESS STREET ADDRESS

T 3T-2IF oTy-51-7F

12. ! hereby certify that the hiormation supplied with this fiing does not aualify for the exerption stated in Section 119.07(3)), Florida Statutes. | further certily that the information
indicatad ar this report o supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address,

SIGNATURE: Y e s

ith ail other ke empowerad

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMI’G QFFICER OR DIRECTOR

e [opers Gaunas Y05 Py-778 4899

Date Daytime Phane 4




