FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION Apr 20, 2004 8:00 am

DOCUMENT # P04000000740 ecretary of State
1. Entity Name 04-20-2004 90032 018 ***150.00
THE RESURFACING COMPANY, INCORPORATED
Principal Place of Business Mailing Address
13371 ASHFORD WOOD COURT EAST 13371 ASHFORD WOOD COURT EAST
IACKSONVILLE, FL 32218 US _ IACKSONVILLE, FL 32218  US - e
R s G B A A
Suite, Apt, #, etc. Suite, Apt. #, sic. 02192004 th-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number i Apoplied For
. ) To—- BIG iUy Not Applicable
Zp Couniry 2p Country 5. Certificate of Status Desired O ?g'g‘il‘:gm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BALCANOFF, LORIM

13371 ASHFORD WOOD COURT EAST Streel Address {P.0. Box Number is Not Acceplabie}
JACKSONVILLE, FL 32218

City FL l Zip Code

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

the obligations of registered agent. N
. - ¥

SIGNATURE
Signanse, typed of printax.:_l name of registered agent and lithe i applicabila. {NCTE: Rogistered Agent signature required whon reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
_After May 1, 2004 Foe will be $550.00 TrostFund Conibution. [0 Added to Fees , .
10. ' . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P [ belete TLE DOchange [ Addition
HAME BALCANOFF, RODD G NAME
STREET ADDRESS | 13371 ASHFORD WOOD COURT EAST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32218 CITY-ST-2P .
TME VP O Delere TLE OlChange [ Addition
NAME BALCANOFF, LORIM NAME
STREET ADDRESS | 13371 ASHFORD WOOD COURT EAST STREET ADDAESS
Cimy-s1-21P JACKSONVILLE, FL 32218 CiTy-$1-2I°
TME e [ pesete TITLE [QChange [ Addition
NAME - o NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TME ' O Delete TLE [ Change [ Additior
NAME NAME ‘;,
STREET ADDRESS STREET ADORESS .
CITY-ST-2P CITY-SF-2P
TmE ‘ O oelete e _ .. OChange, [ Addition
NAME NAME L Lo A PR TP
STREET ADDAESS - STREET ADDRESS N o
CITY-ST-2P CITY-S1-21P RN
. THLE O oelete Tine .0 e D Crange [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P Co s , CITY:-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07$3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trustee empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on gn attachment with an address. with all other like empowered.
SIGNATURE: Y- Y- 04  Goy-233-995,
A Data Daytimo Phone #




