2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Keo481

1.. Entity Name

RESENER.INVESTMENTS, INCORPORATED"

Principal Place of Business

1407 ALSHIRE CT §
'LI'JgLLAHASSEE FL 32317

Mailing Address-

1407 ALSHIRE CT S
T.gLLAHASSEE FL 32317
U

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

|

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 91017 038 ***150.00

VHUY4D] S

DRI

il

RESENER, GAYLYNN
1407 ALSHIRE CT S
TALLAHASSEE FL 32317

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2942323 Not Applicable
2ip ountry <p A ouniey 5, Cenificate ot Status Desired O $8-'75 A_dditnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, fypeg or printed name of registered agent and title f apphcable.

{NOTE: Rogistered Agent signaiwe required when remnstating)

DATE

8.

Election Campeign Financing
Trust Fund Gontribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete TITLE [ cChange [ Addition
NAME RESENER, GUY C. NAME
STREET ADDRESS | 1407 ALSHIRE CT § STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 CITY-ST-ZiP
TITLE D (3 Detete THLE [J Change  [] Addition
NAME RESENER, GAYLYNN NAME
STREET ADDRESS | 1407 ALSHIRE CT § STREET ADDRESS
crv-sT-2p | TALLAHASSEE FL 32317 T f omveste ’
TITLE — R _ _ O peiete TITLE ) . R i _.,-D Change [ Addilion
'“’ME_ — C = — e - ma—- . e B e e e e e ——————— e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Deiete TMME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2P
e [J egete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiE [ Delete TILE 1 Change [ Addition
NAME | ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P

12. | hereby cerlify that the information supplied with this flllng
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with

SIGNATURE:

ec LL.ZS‘{)‘-I

coes not qualify for the exemption stated in Secticn 118.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier or director
of the corporation or the receiver or trustee empowered to ex?ﬁure this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
her fike empowered.

504429437

Date Daytime Phone #




