2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR)

DOGUMENT # K80481

1. Entity Name

RESENER INVESTMENTS, INCORPORATED

FILED
Apr 30, 2005 08:00 AN
Secretary of State

= _pipte-cio - wre L i
Principa) Place of Business Mailing Addrass
1407 ALSHIRE CT § 1407 ALSHIRE CT §
TALlIAHASSEE Fl. 32317 TALLAHASSEE FL 32317 F
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2. Prncipal Place of Business T 3. Mailing Address
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Make Check Payabls to Florida Departme o R .
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e D 2 Defete BILE ~ . Clchange  [] Addition
A RESENER, GUY C. et _ ., Ln0nooges 187
SIRTC] ADORESS | 1407 ALSHIRE CT § STREEY ADBRESS 04/30/05-80025-014 150,00
CIFY-ST- 2P TALLAHASSEE FL 32317 P . _ | onvestze ) . .
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NAWE RESENER, GAYLYNN NANE
STREET ANDRESS {1407 ALSHIRE CT 5 STREET ADDRESS
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NEME HAME
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GIY-$1- 27 e _ - R L B -
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12. | hereby cerﬂm that the infarmation supplied with this filing dees not quaiify for the exemption staled in Section 119.07(3)(1), Flonida Statutes. | further cerlify that the infermaticn
indicatad an this repart ar supplemental report s rue and accurate and that my signature shall have the same legal atfect as it made under oath; that | am an officer or directer

of the corporation or tha receives or trustes empowered 1o executs this report as required by Chapter 607, Flonda Statutes; and that my fiamé appears in Block 10 of Block 11 if
ail other like ampowered.

changed, ar on an attachment with an addrass, wi
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