2004 an PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) Jun 07,2004 8:00 am

—_— e = St e e T e, - —= m————c

DOCUMENT # P01000029642 Secretary of State
. Entity Name .
' : : 06-07-2004 90004 026 ***550.00
RESILIENT CORPORATION
Principal Place of Business | Mailing Address
122$\BENNETT DR. ' Jﬁ% B ETT DR.
#12 ' :
_@«%@:327501 LONGWODD FL 32750 14023385
o s ETRARRUMOn
S _COrmmesCe Weu f top  Comwwece. V\O&,}p
Suite, Apt. #._etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
T 2% 28
City & State Y City & State 4, FE! Number Applied For
t.on gg_,ocx;c} A 32150 m\c};h}oog — 32150 59-3751269 Nol Applicable
%3,2:1 <o Cr&n)tiy&. %’Z,:PSD Country{ 5. Cerlificate of Stalus Desired O Ei'gfqlﬁ?edéﬁ""a'
6. Name alnd Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name

be = —mee - : - - it

“LAVINE, DARRIN

2799 BOULDER FALLS CT Street Address (P.Q, Box Number is Not Acceptable)‘

APOPKA FL. 32703

/ City FL Zip Code
8. The above named egftjfy submits this sta ter 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 regfgstered agent.
. L/ .
SIGNATURE = j_ ‘——- /
Signawrp. typed of printed namgof regisfréd agent and bile if apphicabie. (NOTE: Registered Agenl signatura requred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution. O Added to Fess

10. ; OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE PSTD - O pelets TiLE ) I Change  [7] Addition
NAME OLARTE, LINA ) NAME

STREET ADDRESS | 2799 BOULDER FALLS CT STREET ADDRESS

CITY-§T-2P APOPKA FL 32703 CiTY-§T-7P

T [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gire-S1-21P ' _ CITY-ST-2IP

TLE ! 3 oelete ! TmE U Change ] Addion
NAME _ o [ 2 A, o o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Delete e [ change  [J Addition
NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP I CITY-ST-2IP

LE 3 Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS > STREET ADEIRESS

CIiY-57-2IP CITY-$T-£1F

TIHE I O Delete TITLE ’ [ change ] Addition
© NAME 1 NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP " CITY-8T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réguired by Chapler 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘s . 0o 2 5l oy Yo- B2 Sl

Dale “. Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




