. FILED
2004 FOR PROFIT CORPORATION Aug 30, 2004 8:00 am

ANNUAL REPORT (AR) 8

DOCUMENT ¥ P030001 (8858 Secretary of State
1. Entity Name 08-06-2004 90005 006 ***150.00
THE RESQURCE NETWORK, INC,
Principal Place of Business Mailing Addrass
843 CYPRESS PARKWAY 843 CYPRESS PARKWAY 66432777
KISSIMMEE FL 34758 KISSIMMEE FL 34759
: I
2, Principal Place of Business 3. Mailing Addrass | ﬂl IM N“ |Im Ilmnmm -
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2ED34 (4,04) .
City & State City & Stzie A FEI Numbor _ p Applied For
_ La ~3{R7{+2 Not Applicable
ap » Country _ Ze Country . 5. Cerlificate of Status Dasired a ?aao.;asqmiﬂonal
——— 6 Narﬁo and Adkiress of Currem ﬁaglstered Agérﬁ - = = i -;.—'Nama and ;hddrass of Nmn Hggis‘lemd A’nem )
’ Name
-g?sl'g\?lﬁagg'shg;%k\{w _ . . Street Address (P.Q. Box Numtar is-Mot Acceptabls)
# 143
KISSIMMEE FL 34759
City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, ) am familiar wilh, and accept
the abligations of registared agent.

SIGNATURE

fura, tyDed of praiid name of regisianid agant nd tive i apolicatie {NOTE: Ragrstaied AQERd Si0Naues MU whien rensialing) DATE

S.607.193({2)(b), F.S., allows for the waiver of the $400.00
fala fee. By checking this box. the corporation centifies it
did nol raceive prior notice. Fee to file is $150.00.

48, Elaction Campaign Financing $5.00 may Ba
TrustFund Contribution. €] Added to Feea
S T R

AT 3 ATE 4|

10, ] OFFICERS AND DIRECTORS M. 7 Y9, ADDITONS/GHANGES TO GFFICERS AND DIRECTORS IN 11

e PRCS, DE-aFf™ O Defeie e ((“ORsvuiad Godgwsrr Do o
NAME GOLOBLATT, MITCHELL W MAME w3 CrPRess Paﬂ .;..pqy, 2EIST

STREET ADORESS | B43 CYPRESS PARKWAY, #143 STREET ADORESS P

are-st-zp | KISSIMMEE FLL 34759 arv-stze K1 B & L, e 7% ,

e ; - Ooeen TInE T P N g mecrlZ Chinge [ Addlion
e ; e VICE  PRES/SE ey

STREET ADDAESS : STREET ADDRESS

e BB ) . N _f oovstw ) o L

TITLE O Delete MLE DO change [0 Addition
RAME ‘ NAME

STREETADDRESS | . - STREET ADORESS

ciry.si-apP . CITY-§T-2P . o .
TNE O pelete ‘| me [ Change ] Addition
NAME AME

STREET ADDRESS STREET ADDRESS

gInY-§1- 2 CIFY-ST-2IP

e ' O petete e Dchange [ Addition
STREET ADDRESS ‘ SIREET ADDRESS

ciry-s1- o _ CITY-ST-2P

TAE O oelete ' Ochangs [ Addiion
NAME . NAME

STREET ADDRESS : STREET ADDRESS

GiY-S7-2p CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not guelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signaiure shalt have the same legai effect as if made under oath; that I am an officer or director
of the cofporation or the receiver or frustee empowered to axecute this report as requirad by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATUHE:W AAettstptl Mirene Coamesrr ?/45/_/0'{ 4%4;{%.;;:‘7,‘{379

- BIGNATURE AND TYPED Ot PRINTED NAME OFf BiGHNG CFFICER OR DRECTOR

CORRECTED Ald narec €D Bhg/pne




