2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2005 8:00 am
DOCUMENT # P0400007416 ‘ Secretary of State

1. Entity Nama .ot 03-29-2005 90011 035 ***150.00
RESOURCE SERVICES INTERNATIONAL, INC.

Principal Place of Business Mailing Address
2451 SLEEPY QAK LANE 2451 SLEEPY QAKX LANE
DELAND FL 32720 DELAND FL 32720

jffj"/ uﬂé{,:;y 422[/4' /pi [;c))( 7/?

Suite, Apl. #, efc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)

.-Sf &S o Ck State o 4. FEI Number Applied For
{ 622/1 /L /'Z ‘“’}b{ 4}:44 7~ [ P 22O Not Applicabte

Country 0 $8.75 additional

Zi n . .
3/71& C; z E /-{4 :%71/. aff/f‘, ‘ &/J’A 5. Certificate of Status Desired Fea Required

6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent — —

Name

SEISE:ESEEE%YLCE)LAAKN&NE - Street Address (P.O. Box Number is Not Acceétaﬁle)
DELAND FL 32720

City FL | Zip Code

8. The above named entity submits 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

Signaiure, typed Of printed name of registerad agant and tite if apphicabla, (NOTE- Regisloiad Agant signalure requirad whan reinslaling) ’ DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [C]  Added to Fees

. 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
THLE D’ tr [T Detete HILE O change [ Addition
nwe | ANDERSON, LECAND M RAME :
STREET ADDRESS (2451 SLEEPY QAK LANE . STREET ADDRESS
orv-szp [DELAND FL 32730° G-I 2P
T D D [T Detete THTLE Ol change [ Addition
NAME ANDERSON, PATSY O NAME
STREET ADDRESS | 2451 SLEEPY QAK.LANE STREET ADORESS
CHY-ST-2IP DELAND FL 32720 CITY-51-21P
THILE - [J Detete TILE ) - : [ Change~ -] Adaition
NAME HAME
STREET ADDRESS STREET ADORESS ) —_—
CTY-57-2P T T T CITY-S1-2P - . )
TITLE O oetete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE : [T Delete TILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiF CITY-ST-ZIP
TILE O Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5F-2P CRY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | 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 directer
of the corporation or the receiver or rustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: 2 %nd W fotlrs ool D Lol — TS ox” S5 735775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytrna Phons ¢




