— v

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000063550

1. Entity Name
RESCREENING PLUS, INC. -

R Feb 10, 2004 8:00 am
' Secretary of State

02-10-2004 90012 034 ***150.00

Principal Place of Business

15662 FRUITVILLE RD.
SARASOTA FL 34240

Mailing Address

15662 FRUITVILLE RD.
SARASOTA FL 34240

2. Principal Placg of Business

/562 Froiflie Kd

3. Mailing Agdress

/Stée Froile,

il

Ul

i

velle Bd

Suite, Apt. #, etc. Sufte, Apt. #, etc.

HUDDLESTON, RICKEY E
15662 FRUITVILLE RD,
SARASOTA FL 34240

MOORE CR2EQ34 (11/03)
City & Staig City & State 4, FE! Number Applied For
SAedrol - [l Steasola , FL 65-1119590 Not Appiicable
Country Zip Counitry . : $8.75 additional
g 5. Centificate of Staius Desired O h
j‘/’é Yo Wf@- 39240 SACASST A Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_———— - PR — : - —_—

Street Address (P.O. Box Number is Not Acceptable)

City Zin Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this sialement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, iyped o printed name of regisiered apant and nitie if apphcable.

{NOTE: Registerea Ageni signaturg required when roinstaring)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND CIHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #H1

TITLE D 3 pelete TMLE [ Change  [] Addition

NAME HUDDLESTON, RICKEY E NAME

STREET ADDRESS | 15662 FRUITVILLE RD. STREET ADDRESS

CITY-§T-2IP SARASOTA FL 34240 CIvY-ST-21P

TMe 1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§E-ZIP CITY-$T-21P

TLE - [J pelete TITLE [0 Change  [T] Addition
ettt b L N U Y ‘ e - .. -

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-$T-2IP

TITLE 3 pelete TITLE [} Change  [_1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-ZP

TITLE [ Delete TITLE DGchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-2IP

TILE 1 Delete TIiLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZFP

changed, or on ar attachment with an address, with all other fike g wered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

SIGNATURE ANDO TYPED QR PRINTED NAME %GNING OFFICER OR DIRECTOR

2fty

Daytme Phone #




