e

- .-2004- FOR-PROFIT-CORPORATION .- FILED

ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P03000152967
s ecretary of State
OTRESOURCES. INC 04-15-2004 90043 042 ***150.00
]
Principal Piace of Business Mailing Address
920 WYNNWOOD CIRCLE 920 WYNNWOOD CIRCLE
LANTANA FL 33462 LANTANA FL 33462 i
us us |
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE i CR2E034 (11/03)
i
City & State City & State 4. FE) Number ! Apptied For
02103 4 Not Apgiicable
e Country Zp Country 5. Certificate of Status Desir!ec: O ?ese'gesq lﬁ?gci’ﬁ"”aj
6. Name and Address of Current Registered Agent 7. Name and Address of Nlew Registered Agent
o r— W e e - R ‘Name .. B - - —‘—..-, i = g e
Sgg %#hd‘?f%%%Eé:EELBE Street Address (P.O. Box Number is Not Acce@table)
 LANTANA FL 33462 :
' City l FL | 2pcode

8. The above named entity submils 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 ohligations of registered agent.

1

SIGNATURE
Signarure. types or printed name at registered agent and fitls il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees.
|
I 1. ADDITIONS{ CHANGES TQ CFFICERS AND DIRECTORS IN 11
mE p :_‘.«'% [ petete TITLE i ] change [ Addition
NAME FARRELL, JACQUELINE B \\‘ NAME |
STREET ADDRESS | 920 WYNNWOOD CIRCLE b5 STREET ADDRESS
CITY-ST-Z1P LANTANA FL 33462 CIY-ST-2iP .
T 1 Delete TLE | [l Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CImY-51-ZP I
B T I R ~—— - COogee — TME - = e e e aredea et Lzcanae - [E]:Change e [Z] Addition~
~NAME - —— |~ = PR F - ~BoNAME . o) = P - P —— i,

STREET ADORESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-21P |
T O Deete THLE ! (JJ Change ] Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § omv-stze !
LE ' 7 Delete TITLE ! ] change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P . - CiTY-ST-ZP 1
THLE O peiete TILE i [ change {7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutvs | further certify that the information
indicated on this report or supplemental repert is true and accyiate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
i i tee empowered 10 gxgfedite this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
5 E empowered.

guelne B, Farcell 4//3/94 ST/ 309 2340

o
"NEFIRE AND TYPED OR PRINTED Nme OF SIGNING OFFIEER OR DIRECTOR Daytime Phone %




