2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # L26305 ‘May 03, 2004 08:00 AV
1, Entty Narme ‘ Secretary of State
REAL ESTATE RESOURCES AND INVESTMENTS, INC.
Principal Mace .cf Bu'sir.%ess — Maif.s;;; Address
C/Q FRANK W, MOSELEY C/C FRANK W, MOSELEY
890¢F NORTH ARMENIA AVENUE, SUITE 304 8300 NORTH ARMENIA AVENUE, SUITE 304
TAMPA FL 33604 TAMPA FL 33604
T S = IMARERRRRATA RN
Suite, Apl #. 8t T T T e e e ' = MOORE  GRzE034 (11/03)
Tily & State — TR — T T a foin - “App d;_
T T T Um0 592074846 R
“p Gountey e Country 5. Certficate of Siatus Desired ] gese g?qg?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addre#s éf Néw Registered Aﬁgnt
tlame
MOSELEY, FRANK W. —
8900 NORTH ARMENIA AVENUE Street Address [P.O. Box Number s Not Acceptabie)
SUITE 304 =
TAMPA FL. 33804 _ e e
City FL Zip Code

B. The above narned entity submits tnis slaternent for the purpese of changing its registered office or registered agent, o Both, in the State of Fiorida. | am familiar with, and acce
the gbhgations of registered agent.

SIGNATURE o e e L o et
SignanKe. typed oF priniad namcef regzsﬂmed agomandmfe # a;;r,hcaa’e m(?TE Fegistered Agert sigraturg sequured wher IMW DATE . R _
FILE NOWI! FEE lS $150.00 ) , .
N 5

Atter May 1, 2004 Fee willbe $550.00 vt oo T a0 ey e

Make Check Payabie o F!orida Departmem of State )
. et ] B e

10, OFFICERS AND DEREC-TOFLS e 1L  ADDITIONS{CHANGES 7O QFFICERS AND DIRECTORS IN 11
FTLE PSTD 3 palets TILE (152523 DChange [JaAM™
N MOSELEY, FRANK W e 05 A AI0RAC014 150,00
STAEEY ADDRESS | 8900 NLARMENIA AVE., #304 STREFT ADDRESS
ciry STz | TAMPA FL ) . . . Fomsize 7 ) e
fILL [ setete UnE O Change [ Asss
HAME NAME
STREE | ADDRESS STREET ADBRESS
CITy-5T-2P L ] eIty -51. 2P _ , )
e T peteta HTLE ] Ghanm m A
NAME FiaME
SIREET ADDRESS STREET ADDRESS
iTy-87- 2P ) . CITY-$7- 2P o
e 3 petere 1 TITLE £ Change [ Aaditios
NAME HAME
STRELT ADDAESS STREFT ADDRESS
GITY-5T-2F o L _ | orrste B . e
L 3 Getete firLE ] Cnanne D Addlhm
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o N .} omresraze k . . )
L [ celele THLE I Change [ Additior
NAME NAME
STREET ADDRESS SEREFT ADDRESS
oY -37-29 § orvstze

12. i hereby cerlrrz that the informazion supplied with tms filin dces not qualify for Ehe exempuon stated in Section 11%.07(3){7}), Forida Statutes. | further certify that the infarmation
ingicated on this repart or supplemental report is true and accurate and that my signature shajl have the same legal effect as # made under cath; that | am an officer or director
of the corperation or the receiver or trustes ampowerad 1o exécute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Black §1if
changed, O on an atlachmens with an atddress, with alt other like empowered,

sianature:  Faed W WM odi Prtqlw{“ ...H/BQZQEL (§13)931-5¢24

SIGATURE AND T¥PED oR PAINTED NAWEF HGHING OFFICER OR DIRECTOR  DaptmeProce #




