2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # H73446 _ 7 Feb 12, 2005 08:00 AM
1. Entity Name ' ¢ Secretary of State

RES DEVELOPMENT CORPORATION

Princlpal Place of Business = i " Mailing Address

P O BOX 218 - ' P O BOX 218

LECANTO FL 34460 LECANTO FL 24480

h

2. Pnncipal Place of Business 3. Mailing Addressh

I

| AL

|

|

I

AL

Suite, Apt. #, ete. Suite, Apit, #, ez, | - 15t MOORE CR2E034 {10j04)
Ty & Stas T City & State — 4. FEI Number “TApplied For
o ) 59"2585340 B Not Applicable
Zip Couniry 2P Country 5. Certficate of Status Desired O $8B.75 additional
) o _ - Fee Required
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Registered Agent
Name
STERLING, ROBERT - -
5590 GRAY OAK TERRACE Streat Address (P.O. Box Number is Not Acceptable)

LECANTO FL 34460

City _ - FL Ijip Codo

e _

8, The above named enlity submits this state}'nent tor the purpose of changing Ee-g‘rstered office or registered agent, or both, in the State of Florida. 1am famikar with, ar;d accept
the ohiigations of registered agent.

SIGNATURE o e

Signalura, typad o prfitad rame of tegisiored agent and hie T applicable (NOTE Registered AQart signature requied when mirslatng) DATE

—_

FILE NOW!! FEE IS $150.00 _
After May 1, 2005 Feo Will Be $550.00 ..
Make Check Payable to Florida Department of State

9. Etection Campaign Financing  $5.00 May Be
TrustFund Gantribution. [ Added to Fees

10. e OFFICERS AND DIRECTORS N  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE TSD 7 Delete T [ Change [ Addition
NAME LEACH, JOHN K. NAME RP 47 - .
SIRECT ADURESS | 3517 W LINA LANE SUREET ADDRESS - r :
Giv-51-2p APOPKA FL - o Yorsiw tug-ple 15040

ning PD 1 Belets niLE [J change = ] Addition
NAME STERLING, ROBERT E. NAME

SIREET ADDRESS | BE0 GRAY OAK TERRACE SIREE T ADDRESS

civsi-ze [LECANTOFL o N EAEIRG . .
JHLE CcD 7 Delete Bilk [ change ] Addition
NAME WANDS, THOMAS NAME

SYRECT ADDRESS 115 LAKE WINNEMISSETT DR STHELT ADDRESS

CITY. ST- 2P DELAND FL. X CIiv-ST-2IF

wut o T Delete e O change ] Addition
NAME NANE

SIREET ADDALSS SIEEET ADDRESS

Ciry-sl 2P B . L CITY -8t 2P

Wikt O Daigte it ] Change  [J Addillon
NAME NAME

STREEY ADDRESS SIREE{ ADDPESS

Cly-sT-2IP . Cliy 1. 2P

it O pelete il [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIy-Si-ap Ly -8T- 7P

12, | hareby ::eutil{gl that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(0), Flotida Statutas, ! further certfy that the infarmatian
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with allLother like empowered.

/ -
SIGNATUR mm RO 4 =fdg-07



