2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P04000070313

1. Entity Name
RESQURCE RECOVERY, INC.

04-29-2005 90272 030 ***150.00

Principal Place of Business

495 FERN AVE
TAVARES, FL 32778

Mailing Address

P.0. BOX 772
TAVARES, FL. 32778

14010403

2. Principal Place of Business 3. Mailing Address

0O

Suite, Apt. #, etc. Suite, Apt, #, etc.

04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
3%' ‘Oq ‘ 3 Qq Not Applicable
zp Country Zip Country 5. Conlicato of Stotus Dasied (] $8+73 Additional _
) . A - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHULTZ, JAMES E
495 FERN AVE
TAVARES, FL 32778

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

T
Ery

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or bath, in the State of Florida,

the obligations of registered agent.

1am familiar with, and accept

"z | SIGNATURE
~ Sigrature, yped of printed name of registered agent and litle it applicable. {NOTE: Regustaied Agent Signatre required when remstatng) DATE
by
(4
)5 - FILE NOWIlI FEE IS $150.00 9. Election Campaign ljnancing $5.00 may Be
7. After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fees
e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
b, - | PDT O Delete me [ change [ Addition
£ MiEE ROGERS, BARRY NAVE
w-| STREETADDRESS | P.O. BOX 772 STREET ADDRESS
Z| Uvsar | TAVARES, FL 32778 CiTY-ST- 2P
TILE vDhs . [ Detete TME O change [ Addition
NAME SCHULTZ, JAMES E NAME
STREET ADDRESS | P.O. BOX 772 STREET ADDRESS
CITY-S7-21P TAVARES, FL 32778 CITY-51-2IP
TILE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-2P CITY-S7-2IP
TITLE O velete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2F
TITLE [ pelete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-21P
TIE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§1-21P

12. ) hereby certify that the information supplied with this fiting does not gualify for

indicated on this report or supplemental report is true and accgrate faind that
of the corporation or the receiver or trustee empowered to ex

e exemplion stated in Section 119.07(3)(i), Florida Statutes. § further certify that tha information
signature shall have the same legal effect as if made under oath; that | am an officer or direcior

giver uteghis reporyas required by Chapter 807, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if
changed, or on an altachmen{-with an address, with ali othegllike gmpowergfl. /
/f

o

SIGNATUREL

OFFICE!

OR DIRECTOR

z j 85 357-343-74%

Daytirme Phone #

LEA d
/ SIGNATURE AND TYPED'OR PRINTED NAME OF 5

(7



