4 | FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000044370 04-25-2005 90289 029 ***150.00

1. Entity Name

RESOURCE POTENTIALS, INCORPORATED

Pringipal Place of Business Mailing Address q U U b b b I': ‘:

2148 FIESTA DR. 2148 FIESTA DR.

SARASOTA, FL 34231 SARASQTA, FL 34231

T R IR AR
Suite, Aptl. #, elc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Numb Appiied For

jq =I %K /0 5.6 Not Applicable
Zip Cauntry Zip Country 5. Cerlificate of Status Desired | gi'zguﬁ?ed;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDSBY, BUD R

2148 FIESTA DR. Stest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

Zip Code

City FL

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

SIGNATURE
Signaiute, typed or orinted nama of registered agent ang tie if applicable. (NOTE: Registerad Agent sifnature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
i0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TMLE D (] Detete TIRE [ Change (] Addition
NAME GOLDSBY, BUDR HAME
STREET ADDRESS | 2148 FIESTA DR. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CrTy-sT-2IP
1ILE D T Detete HILE [ Change [ Addition
NAME ACKERMAN, GARY NAME
STREET ADDRESS | 5235 SIESTA COVE DR. $TREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34242 CITY-ST-2IP
TMLE [ Detete TIE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81- 2P CITY.ST-2P
TTLE {1 Detete Tne [ Change  {] Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2F CiTY-ST-2IP
TITLE [T Delete TILE [C] Change [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
CITY-5T-ZIP CITY. ST.2IP
TITLE O Delete YINE [ Change (] Addition
NAME HAME
STRELT ADDRESS STAEET ADDRESS
¢IrY-ST-2P CY-ST-2P

12, | hereby cerlily that the informatign sy
indicated on this report or supplg
of the corpaoration or the receiver!
changed, or on an altachmenlus

SIGNATURE:

hed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | lurther certify that the information
mendal report is true and accurate and that my signature shall have the sarne legal effect as if made under eath; that | am an officer or director
r fustee gmpowered to execule this repon as requirad by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 1111

' g;wf Ad(e"emw A 21N08" Y1224

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERFOR DIRECTOR Date Daytma Phone #

o



