.2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 04, 2005 8:00 am

DOCUMENT # P04000129503
DO Secretary of State
CREDIT RESCUE,‘ INC. 03-04-2005 90086 003 ***150.00
Principal Place oi Business Mailing Address
1634 S.E. A7TH STREET 1634 S.E. 47TH STREET .
URNIT 11 UNIT 1 '
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 e .. o
1
e RS NEIRAREREAE AT IALADA A
Sulle. Agt #. etc. Suite. Apt. #. elc. 02252005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEl Number Applied For
74-3131415 Not Applicable
Zp Country zp. Country 5. Certificate of Status Desired O ?ese.;esq lﬁ:j:;tionat
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

- Name . - —_—
CONVERSANQ, FRANCES .
3293 HERITAGE LAKES BLVD., N. 4 Street Address (P.Q. Box Number is Not Acceptable}
FT. MYERS, FL 33917 : -

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 . i
Signature. typed or panted name of registered agent and Wik i applicable. {NOTE: Regsiared Apeni signature requised when renstatng) D.ATE . . -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TNLE [ Change [ Addition
NAME CONVERSANQ, FRANCES NAME
STREET ADDRESS | 3293 HERITAGE LAKES BLVD STREE] ADDRESS
CITY-5T-2IP N. FORT MYERS, FL 33917 CITY-ST-21P
THLE ] Delele TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-72IP Ciy-ST1-219
FITLE 1= - - : O petete " mne N ST O change [} Addition |
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O pelete TITLE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TiLE [ pelete TITLE C1change ] Addition -
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P . CITY-ST-2IP
TITLE . ] Delete TIME [ Chasge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GirY-ST-2IP CITY-ST-7IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report i$ irug ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (0 execule this report as required by Chapter §07, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an aliachment with an address. wilh afl 0 like empowered.

SIGNATURE: v QO ann cen (e ERANCES CONVERSANO afles” Aaq’:{&{-‘nm—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayurna Phona #




