2004 FOR PROFIT CORPORAT!ON

ANNUAL REPORT

FILED

DOCUMENT # P00000102146

1. Entity Name

DAVID RESCH, iNC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90576 023 ***150.00

Prcipal Place of Business Mailing Address

2365 SEAFORD DRIVE 2365 SEAFORD DRIVE - -

WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414 . ) .

e R AT
1182 Foriginkle Pl | 1183 Peciwomkle PL
Suite, Apt #, etc. Suite, Apt. #, etc. 01102004 Chg-P CR2EG34 (10/03)
iy & &, Stab 4. FEi Number Appiied For
\Ue\ \ r\o\'l‘v'ﬁ Fe 3344 6l , n4 for F'l-—- 65-1055879 Not Appicatia
3 5 J+l 4__ Gountry le 331.}. 4 Loty 5. Cetlificate of Sialys Desired [ Fsg';esqﬁf:gﬁml

5 Nnme and Address of Current Registered Agent

7. Name and Address of New Registerad Agont

RESCH, DAVID
2365 SEAFORD DRIVE
WEST PALM BEACH, FL 33414

MWBM 3" Reseh

Swaet Address {P.O. Box Number is Not Accapiable)

1193 Feerprnkle Pl

City

NS 2k 4

We”n‘mhn FL

8. The above namad entity submits this statemant for the purpose of changing its registerad office of registared agard, of both, in the State of Florida. | am familiar with, and ancapt

Ihe obiigaticns «f registered agant.

SIGMATURE

Ligrature. ped U niEd Hams of tagiete: s BUER! and U it apRCaDis

ANCTE: Flagisieisd Agont siapahuta reguires when rgingialng)

<FiLE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wiil be $550.00

9. Election Campaign Finarcing
Trust Fung Contribution.

$5.00 mMay Bo
Added to Fees

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANIES 10 GEFICERE AND DIRECTORS IN 11
e D O oeteta TRIE [ ouge  LAiadition
. RESCH. DAVID AR "Resc_,].\ hw va
SHIEET A00RESS | 2365 SEAFORD DRIVE smzomes | 1193 Peeiwenkie P1
orv-s1-z2 | WEST PALM BEACH, FL 33414 e | WelWmaton , F& 23444
THE [ oeiete THE D,V e [ Cienge  (Wpdaition
NANE HAME LorRR TRESCH
STREET ADORESS STREETADDRESS | |\ 9 B 'Pe riwia K]'e, ?)
CTY-6T 2 LT ST Wellv'ranFon, FL 334944
0O osete WHE = O Crenge [ Aduition
HAME .
STAZEY ADDRESS STREEY ABDRESS
CIF-ST- Zip STV 87 2P
GHE [ paiete TMLE O cuange [ Atdition
HANE AME
STREET AODHESS STREEY ADDRESS
SITY-ST- 2P Bry-gn-2p
fiiLE O peiete L O cuange {7 addition
ALK NAME
STREEY ADDHESS STREET ALDRESS
CITY-55-2P aTY-51-2F
g 3 Daiete YITLE [l Change [T Agdition
NALE NAME
STREET AQDRESS SIREET ADDRESS
CiIY-5i-7ip 1Y -5Y- L

12, 1 herapy Mmry ihat the infarmation supplied wiih if:s tiling does not quality for the exemnption stated in Seciion 110.07(3)(), Florida Siatules. | further certity thal the information
|nc;|catsa on his repait Oor sugprernanial report is trug and accurai2 and that my signature shall have the same iegal elfect as if made under cath; that | am an'officer or direcior
¢f the corgoraton o the receiver of rustee empewerad (o execute tis report 86 required by Chapter 807, Florida Stetutes; and that my name agpears in Block 10 or Blosk 11#

changad, or on an attachment with an address, with all other kxe empowe:

SIGNATURE/ja._//

/30/07‘

BIGNATURE AND TYPEQ CF PRINTED HAME OF SIGNING OFFICER OR DIREGECR

Ciatre Dt Frwva



