2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 08:00 AM

DOCUMENT # P01000056871

1. Enlity Name
RESQLUTION SERVICES, INC.

1

Secretary of State

Pﬂni:_lﬁ] Faceof Business hﬁailing Address
1050 MCCLELLAN ST 1706 W. HENRY STREET
SUITE | KISSIMMEE, FL 34741-6061

KISSIMMEE, FL 34741-4500

DO NOT WRITE IN THIS SPACE

e e

AR AR R TN

i

04192005  No Chg-P CR2E024 {10/03)
4. FEI Number Applied For
59-2881304 Mot Applicable
. ] %$8.75 additonal
5. Certificate of Status Desired (] Feo Roquirad

6. Namo shd Address of Current Heglstared Agent

WALLAGE, JAMES M
1706 W. HENRY STREET
KISSIMMEE, FL 34741-6061

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the pumose of changing its registered office or registered agert, or both, in the State of Fotida. | am familiar with, and accept

the obligations of registered agont.

BIGNATURE

{NOTE: Raglolorst Apent signatwe reqLiced whan minsteting)

DATE

Bignasirs, typed of priind nanse o mdisiered agant s Sile ¥ sppicabla.

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Bection Campaign Financing
Trust Fund Confribution.

$5.00 May Ba
HAdded o Fees

10,

e
HAME
STRELT ADDRESS

QFFICERS AND OIFECTORS

P
WALLACE., JAMES M
1706 W, HENRY STREET

—

OTY-5-22 | KISSIMMEE, FL 347416081 H

THLE

NAME B

STREET ADDRESS F
CITY-§1-21P

TTLE

NAKE

STREET ABDRESS
Ciy-&1-21p

TMLE

NAME

STREET ADDRESS
GTY-5T-2P

ThE

NAME

STREET ADDRESS
CiY-5T-4P

TME

NAME
STREEY ADDRESS

Ciry-ST-21P i

COE1E05
048 R 218 150 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certig that the Information suppiied with this fiing does not quality tor the exérption stated In Saction 119.0;&39)‘92. Forida Statutes. | further certify that the information
indicated on this report ar supplemantal regort Is rue accurate and that my signature shall have the same Jagal
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 507, Forida Statutes; and that my name appears in Block 10 or Block 11 #f

Y/

changed, of on an attachment with an address, with gi other like empowered.

SIGNATURE:

as it made under oath; that 1 am an officer or director

SONATURE ‘TYPED Of PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

JM(

A/12/es dopsezdcre



