. FILED
' Jun 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION *  Secretary of State
ANNUAL REPORT 04-26-2005 90153 001 ***150.00

DOCUMENT # P04000024409

1. Entity Name

RESIOENT RELOCATION SERVICES, INC.

Principal Placo of Business Mailing Address .
343-39TH AVENUE NORTH 343-39TH AVENUE NORTH . '
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 B 6 0 205 08
e s G A S Et
G030 [fdnrmrtrn R L0230 U lmertra 2d
Suila, Apt, #, gic. Suile. Apt. ¥, etc. 4062005 Chg-P CR2E034 {10/03)
City & &ate Ciy & Siate 4. FEl Nymber Appliag For
C’/Fa/‘wa -l F/ C’/ﬁ‘nru—u ey, F/ 75"3/415043 Not Applicable
Zip Couniry Zip Couniry ) . 88.75 additional
F2?7260 ~3YY | Poaavies Lr760-39YY PP iaeio) 5. Cenilicule of Status Desired 0O Feo Reqmm; onal
8. Name and Adaress of Curreni Reglatered Agent 7. Neme and Addresa of Now Registared Agent
MNarna
BERNSTEIN, DAVID S ESQ.
150 SECOND AVENUE NORTH Streel Address (P.O. Box Number is Not Acceptabia)
SUITE 1700
ST. PETERSBURG, FL 33701
City FL | Zip Code

8. The above namad entty submils this sialgment lor the purpose ol changing its regisianed oflice or rogisiered agont, or both, in Iha Siate of Flarida. | em familiar with, ang acceol
the cbibgalions ofyegistered agenl.

siGNATUREK = RS . 4/‘7')/5 .

x: Wm'@n ==X ) G %mlqnmrmumml
A
FILE NOWIH FEE 1S $150.00 8. Elacuon Campaign Financing $5.00 My 2o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TilLE %ﬁ/am 2 Detety e Otange [ Axion
HAME W M-—- RANE

SIREET ADORESS = <L pap A= STREET ADDRESS

oStz 6//%‘7&%,/7.&3734[ cr-81-q0
g | LTI T O peies e Ocrange , ] Addition

WAME bl
STAEET ADDRESS /‘;‘% ZAFM'Z-M N ::::Ums

CITY-51-0P #/WM,& B3 7054 ory-s1-20 o o

g %fé@;%‘w O bsiste e [ Crange E] hifion
At <

sttt oess | A PO et UV NE ot acrgss

cimy-ST-21p ﬁm&{“ﬂ F3 Tl c-size

e T T T T T Oele e CT'Craage — [ Aadition
NAME RAME
SIREET ADORESS STREET ADDRESS
CnY-§1-28 CIy-s1.2¢
THILE D Cetes T [ Change . [ aadition
NAME MAME
SIREET ADDRESS SIREET ADORESS
a-si-ap CHY-51-2p
THLE 0 telee TmE Oicrange T Aodtion
NAME HAME
STREET ADORLSS STREET ADDRESS
cuy-5r-ar Citv-$1- 3P

12. 1 hereby canity that tha information supolied with this filing does not qualify for the exemplion stated in Sectian Hgmhs)(n]. Florida Statutes. | further cartily that the intormation
indicared on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect ag i made unoer cath; that | am an officer oc director
ol the sorparalion of the reggver of rustea ampoweled 10 axacuta this report &s required by Chapior 607, Florida Statutas: and that my name sppears in Block 10 or Biock, 15 il

changed. or on an attachrig

with an addres, with g Athar lika am 80, et d
SIGNATURE < /o:o@/‘ 6//‘%5— S35~ FF 77

D HAME OF OR DIRECTOR Deytire Prong 4

- —Arels Lz - - - -




