FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 20, 2004 8:00 am

DOCUMENT # P03000052069 Secretary of State
1. Entity Name 20 LR
RESOURCE DEVELOPMENT SPECIALISTS, 02-20-2004 50018 002 77150.00
INCORPORATED
Principal Place of Business Mailing Addrass
4230 TANYA STREET 4230 TANYA STREET Jyvaivey v~
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602 ) :
T T 0 E ORI

Suite, Apt. #, etc. Suite, Apt. #, ete. 02022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

J—/" 0 5/6[, 7/75_ Not Applicable
Zp Country ap Country 5. Centficate of Status Desired [ fg;fq Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

- - w | Name _

GROVES, CHRISTINE
4230 TANYA STREET Street Address (P.0. Box Number is Not Acceptable)

BROOKSVILLE, FL 34602

City FL | Zip Code

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

the obligations of registered agent.
SIGNATURF%M’Z/L:;L/QM ﬂ //7 éﬁ/
SignatCre, SORTE / J

. typad of printed name of regnﬁenad ageant and ithe f applicable. {NOTE: Regisiared Agent signatura raquirsd when renstating)
FILE NOWI!! FEE IS $4150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [3  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFRICERS AND DIRECTORS IN 11
TTiiE DP 1 etete TME D change  [) Addition
NAME GROVES, CHRISTINEC NAME
STREET ADDRESE | 4230 TANYA STREET STREET ADDRESS
CY-ST-2P BROOKSVILLE, FL 34602 CITY- 5T-7F
TIME DV O Detete TITLE [ change [ Addilion
NAME GROVES, GLEN Y MAME
STREET ADDRESS § 4230 TANYA STREET STREET AGDRESS
CITY-ST-2IP BROOKSVILLE, FL. 34802 CITY-ST-2iP
TITLE 3 Desetn TITLE [ Change [ Addition
NAME NAME
STREETADORESS | .~ . __ N e B _stReETADORESS | . B
CHY-ST-2P . CITY-57-2P
TILE : 3 Delete THLE [Jchange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P : CIFY-5Y-71P
TMLE 7 betete TILE . Ol change 3 Addition
NAME - NAME
STAEET ADDAESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TITLE O pokete THLE [Jchasge [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CY-S1-2P e e omy-g1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07Ef3)(i). Florida Statites. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; thal | 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 Block 10 or Block 11 if

2o
o 7 7

changed, or on an attachment with an address, with all othy T Eppowered. L

SIGNATURE: ﬁ

INING OFFICER OR IXRECTOR Daytime Phong #




