2004 FOR PROFIT CORPORATION

ANNUAL REPORT (4R)+

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P03000090510

1, Entity Name:

RESIDENTIAL RESOURCES, INC.

Secretary of State

02-25-2004 90014 039 ***150.00

Principal Place of Business

4577 WHIRLAWAY DRIVE
SARASOTA FL 34233

Mailing Address

4577 WHIRLAWAY DRIVE
SARASOTA FL 34233

bbdlVos0e

2. Principal Fiace of Business

3. Mailing Address

BT

Suile, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2E(34 (11/03)

City & State City & State 4, umber, ’7 Appliec For
% ’{& 43 @ Not Applicable
Zp Countey ap Countey 5. Centificate of Status Desired O %‘;’i&?ggwm
6. Name and Addrass of Current Registered Agent 7. Namae and Address of Maw Registered Agent
Name .
glg-ifOA.SJ?EhhﬂlliMl TRAIL, | e mcimcan oo o i __Street Acaress (P.O..Box Numbar.is Not Acceptablg): = = . < . A TR e
B SARASQTA FL. 34239

City FL I Zip Code

8. The above narmed entity submits this statement 1or the purpose of changing its registerad office or registered agent, or botn, in the Siate of Flarida. | am famniliar with, and accept
the ¢bligations of registered agent.
s .

=
SIGNA“,{URE
0

Signatune. typed or primed name of regisierse agond and title d apphcabie.

(NQTE: Ragistven Agend sgnature required M_\emmna)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

i'gm?».-. it __Dspg‘ Lr. i S
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
E P ] Desete e Ol ctange  [J Addition
MAME HENCH BOWIS, DEBRA NAME
STREET ADDRESS | 4577 WHIRLAWAY DRIVE STREET ADDRESS
cry-57-2¢ * | SARASOTA FL 34233 CHTY-ST- 2P
TME O Delete HRE £ Change [ Addition
NANIE NAWE
STREET ADORESS STREET ADDRESS
CITY-5T-2P ] CIY-ST-2P B
TME 3 Delete LIt [ Crange [ Addition
RAME NAME . .
~ STREET ADDAESS | -t T - STREET ADDRESS N - o -
femestae b . e e e e RCTYSSTZR. |
e [ oetete TME O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-$7-21P
TME [ Delete TME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-ST-2P
e [ Detete TME O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-sT-ZiP CITY-ST-ZP

12. 1 hereby certi
indicated on

changed, or on an attachment with an address, with all.othe

SIGNATURE:

2-rFor

that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, ! further certify that the infarmation
is report or supplemental repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

of the carporation or the racaiver or frustee empowered 1o exlla_ﬁute this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ike empowered.

Dale Dayhme Fhone 3

o




