2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P03000023364

1. Entity Name

PRODUCT RESOURCE, INC.

Secretary of State

01-29-2004 90100 046 ***150.00

Principal Place of Business

2 BAREFOOT LANE

Mailing Address
2 BAREFOOT LANE

EANTANA, FL 33462 US LANTANA, FL 33462 US L
e T 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI IE% 'Ll B 'SSQ 59\7 :;;:):(:)C:)Il::;ble
Zip Country Zip Country 5. Certificate of Status Desired M gese';?qlﬁfﬂmna'

8.-Name and Address of Gumeni Registered Agent ™~

== = 7. Name and Address of New Registéred Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

~—

Name

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

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed neme of registered agent and

title # applicable.

{NOTE: Registerad Agent signature required when remstating)

DATE

$5.00 May Be

FILE NOWN! FEE IS $150.00 8. Etection Campaign Financing

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nRE D [ etete TMLE O change [ Addition
NAME TIEZZ], LAUNA NAME
STREET ADDRESS | 2 BAREFOOT LANE STREET ADDRESS
{imy-s1-2p LANTANA, FL 33462 ChY-51-2P
TILE [ Detete TME Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
ME . [ oelete TNE [JChange [ Addition
NAME NAME
STREET ADORESS | ' i T T T T T T smeeT AooRess T - -
CITY-ST-2P CITy-53-2p
TRE [T peete e [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TIRE [T Datete e [J Change ] Addition
NAME ‘ NAME
STREEF ADDAESS | . . ¥ STREET ADDRESS
CITY-ST-717 CITY-ST-21p .
e [ petete e " [change [ Addition
NAME . 1% NAME
STREETADDRESS |, - 77" STREET ADURESS
CITY-S-2° ) CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the seceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auacnwf with an address, with all nwke empowered.

s
SIGNATURE: QUAOL

—J A

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

o (o¢ Sl - KX -SpHf]

SIGN,

ATURE AND TYPED OR PRINTED NAME OF SIGNINI

M

{CER OR DIRECTOR

Date Daytime Phone &




