FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000064654 D> 03-15-2004 90058 005 ***150.00

1. Entity Name
RESURGENS GROUP INC.

Principat Place of Business Mailing Address T T
3435 JONESBORO RD. 3435 JONESBORO RD.
HAMPTON, GA 30228 HAMPTON, GA 30228
e TR O AT
Suite, Apt. #, elc. Suite, Apt. #, stc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
1-0L01593 Not Applicable
e - Country - - -Zp S R L P | 5.-Centilicate of Status Desired.. [ . ?g‘gesq:;?g;uona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAY, L. LAMAR
633 TIMBERLANE RD. Sireat Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FLL 32312
City FL l Zip Code

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

SIGNATURE
\"_j- Signature, typed or printed narme of registered agent and fitke # appiicable. {NOIE._Hegismred A‘ne!rp signature required when rainstating} DATE
g FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
iSAfter May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND EXRECTORS IN 11
TINE 9] O pelete TILE O Change [ Addition
NAME THORNTON, C.R. NAME
STREET ADDRESS | 3435 JONESBORO RD. STREET ADDRESS
CITY-ST-21P HAMPTON, GA 30228 CITY-S7-2P
Tine 1 Detete TMLE [ Change 3 Addition
NAME ] NAME
STREET ADDAESS STREET ADCRESS
CMY:sT-op™ ™ — == . GiTY-ST-2IP
TITLE 3 Detete TNE ' "7 [OChange =[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CIY-57-21P
TMEE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-7P
HILE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-31-21P
TILE [ Delete WILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraigrand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execyf 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 attachment with an add_r%gvith alt other likfempowered.
Il ‘3 3 0 * -
7 I 9

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




