2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 31, 2005 8:00 am

DOCUMENT # P04000130356

1. Entity Name

RESOLUTE FIELD SERVICES INC

Secretary of State

08-31-2005 90014 037 ***150.00

Principal Place of Business

609 E 2ND ST
SANFORD, FL 32771

Maifing Address

609 E 2ND ST
SANFORD, FL 32771
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

LOGUIDICE, JOE
1515 RIDGEWOOD AVE

A

HOLLY HILL, FL 32117

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

the obligations of registered agent.

8. The ahove named entity submits this staiement for the purpose of changﬁs registered office or registered agent, or both, in the State of Floriday tam i mlllar with, and accept

SIGNATURE

b¢

2 conidse

Signature, typed or printed nams of registered agent an((hll

mabFa

l(NOTE Rugls\ara«?ﬁ\gent swgr@Js 10quired when reinglating)

FILE NOW!I! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607,193(2)(b), F.5.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE Change [ Addition
NAME DYKE, DONNA NAME

STREET ADDRESS | 609 E 2ND ST STREET ADDRESS a ,2 C f W {/U W _77% O (9

Cry-51-2¢ | SANFORD, FL 32771 CIY-ST-ZiP ot AL h W 2 9 Fef /,,

TILE [ Detete TITLE ' o O ChanJe D Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2iP CITY-51-2IP

e 1 Detere WILE O change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CiTY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 Detete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TALE [ Detete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-ZP

12, I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustea empowered 1¢ execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpe

ith an address, with all other like empowered.
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