2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
« May 20,2005 8:00 am

DOCUMENT # P04000117750

1. Entity Name 4
RESPIRATORY RESOURCE MANAGEMENT, iNC,

L4

Secretary of State

04-22-2005 90274 050 ***150.00

Principa! Prace of Bugingss

2085 ANDREA LANE, UNIT 7
FT. MYERS, FL 33912

Mailing Address

2085 ANDREA LANE, UNIT 7
FT. MYERS, FL 33912

£6018001

2, Principat Place of Business

208 AVDAEA LN wwiT YT

3. Mzilng Address

AOES ANDAZA LN, WIT 3

(GRS

Sulte, Apt. 8, eic.

Suile, Apt. ¥, atc.

Chg-P

)2112005 c@u (10/03)

City & State

City & Staze ' 4. FE| Number / Applied For
ET. MIERS, P 3391 FT. MYERS 17C . 4" 81491563 Nov Aoptaatls
i o oY —p—
T A ?/mg Tox . 335? 22 05“;2 B. Certflcata of Stawws Desired [ ?Z‘qu:}:’:;‘“’""
) 'G. Name and Add'm‘a;f'_cumm Reglatered Agant 7. Name and Addross of New iiogtstund Agent
L L : Name

BENJAMIN, ROBERT W, *

200 S. ORANGE AVE. Street Adcrass (P.O. Box Number ig Not Acceptable)

SARASOTA, FL 34238

- City FL l Zip Code

8. The above named entity submits Lhis staiement lor the purpose of changing its registered olfice of regisierad agant, or bath, in the Siate of Flotida. | am lamibiar with, and eccept

he chligations of registered agenl.

SIGNATURE =
. YDA OF PIriec Aama of tgeiinact RGaN! and kD¢ I A0ONCALS. (HOTE: Regzatarad AQu BONSIIS ladesred whan Hiraalag) DATE
* FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribtion. Added 10 Foos
10. OFFICERS AND DIREC TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 3 Delets TME 3 changs [ Addition
NAME TALTON. TIM J RAME '
STREEY ADORESS | 2085 ANDREA LANE, UNIT 7 STREET ADDRESS
ory.s1-ap FT. MYERS, FL 33912 oy S1-
TLE O Deteta TINE O cwnge [ Agdition
NAME NAME
STREET AQDAESS STATET ACORESS
mvstpp ony-§i-2p
TME [ Detete TLE [l ckange [ Addition
HAME RAME
STREET ADDRESS - SIREET ADDRESS
or-si-ap - T~ CTY-ST. BP
i O ates TE [ Change [ Aaduiion
NAME HAME
STREE] ADDRESS STREET ADGRESS
Cary-sr-gp CITY-ST- 1P
TILE 2 Deles TILE O change [ Addition
AME HAME
STREET ADDRESS STRETT ADORESS
oSl . ory-sh. e
TME ] Detuts TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§1-8p . CIry-s1. P
12. | hareby certify that tha inlormation supplied with thi :a:g does not qualify for tha exemplion steted in Section | |9.07$3}(i), Figrida Statutes. | turther certify that the information
indicatad an this repert or supplemental report is tryd accurale and ihal ry signaiure shall have the same legal effoct as if made under cath; that | am an cfficer or director

of ihe corporation of the recever o
changed. of on an attachmen!

SIGNATURE:

ih all other like empowered.,

TiM T, TALToAM

Ared 1o execulé thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

ED MAME OF $:3hie0 GFFICEA CR DIRECTOR

P4 -!‘f;b(

239 M?_'ig. 2277




