FILED
2005 "°§,!.’§3§:_’.{‘E%%';‘%“““°" Feb 07, 2005 8:00 am

DOCUMENT # P01000122359 Secretary of State
1. Entity Name 02-07-2005 90056 047 ***150.00
RRES, CORP.
Principal Place of Business Mailing Address ]
1615 DECKER AVE 2062 SW RACQUET CLUB DRIVE quui3dNng
STUART, FL 34994 PALM CITY, FL 34990
L s AT A A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0002097 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?:;gfq 3&‘”““"
—— “===-_6.-Name and Address of Gurrent Registered Agent —7.-Name end Addresa of New Registered Agent———— ——

Name
RANIERI, ROBERT .
2062 SW RACQUET CLUB DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered o#ice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatira, typed or printed name of registensd agent end tte it applicable. {NOTE: Registered Agent sgnature required when renstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O3 Detete TME [Jchange  [] Addition
NAME RANIERI, ROBERT NAME
STREET ADORESS | 2062 SW RACQUET CLUB DRIVE STREET ADDRESS
CY-ST-2P PALM CITY, FL 34890 CITY-$T-2P
e vs ) Deiets e Ve, T Rl Charge L] Addition
NAME SELLIAN, EDWARD M NAME edward m Selliawn
STREET ADDRESS | 4 MIDDLE ROAD STREETADDRESS | 201G SE St Luele @\ vk
omv-s-2¢ | STUART, FL 34996 G- | Qluavyt L 3U8977
TME ' [ Delete TME Clchange [ Addition
. NAME . - MNAME - .
STREET AGDRESS STREET ADDRESS
CIY-ST-2P Cy-ST-2w
TIE {1 Detete TmeE CJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
Cy-51-2P . CITY-S5-aP
TME [ oelete TILE [ Changs ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-5T1-ZP
TLE 1 pelete TIMLE [dcChange [ Addition
NAME -~ NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST. 29 A cmstae

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supphenmamTErsRport is true an gand 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 receive ee'g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj .

SIGNATURE: ’ Cduurd M Sellion U.P. T72-219-971




