FILED
208 PO ANRUAL REPORT T Jul 29, 2005 8:00 am

DOCUMENT # P04000045436 Secretary of State
1. Entity Name
FLORIDA RESOURCES & INVESTMENTS, INC. 07-25-2005 90013 019 #350.00
Principa! Place of Business Mailing Address
1900 E. ROBINSON ST. 1900 E. ROBINSON ST. . A
ORLANDO, FL 32803 ORLANDQ, FL 32603 ' JUIe99
S Ve 0

Suite, Apt. 4, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)

City & State City & State FEI Number Applied For

. b "OZ‘!ZZé ? Not Applicable
Zip Country Zip Country . . A iti
8. Certificate of Status Desired ] gese qul‘ng:;uom'
6. Name and Address of Current Reglatared Agent 7. Name and Address of New Regl! d Agent

Name

SPENCER, STEVEN A

1900 E. ROBINSON ST. . Street Address (P.O. Box Number is Not Acceptable}
ORLANDO_, FL 32803

Py

City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Slgnaturs, typad or printed name of ragsterad agenl and ttle f applicable. [NCTE: Registered Agent signature required when rainstating) . DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TRLE [J Change [ Addition
HAME ALONSQ, JORGE C NAME
STREET ADDRESS | 2210 70TH ST. CT. E. STREET ADDRESS
CITY- ST-23P BRADENTON, FL 34208 CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2P CITY-S§T-2P
TTTLE [J Deiete TMLE [ cCtange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITy-§7-2P
TMLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81- 2P
TILE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST- 2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indieated 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 crthe receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al\gchment with an address, with all other fike empowerad.

SIGNATURE:

orge C. Alonso é-zz—o)/
Dnte

SIGNING OFFICER OR DIRECTOR Daytime Prone #




