2005 FOR PROFIT CORPORATION FILED
;... ANNUAL REPORT (AR) _ Feb 07,2005 8:00 am

DOCUMENT # P93000000414
it Secretary of State
RESEC, INC 02-07-2005 90060 018 ***150.00
Principal Flace of Business Mailing Addross
4305 34TH ST SO 4905 34TH ST SO
STE 6500 STE 6500 4UULI /09
ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711 ’
us i ) us .
e T WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appliad For
58-3165580 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'ggqa?:;“m‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
w ’7’&50 0-"//(5 y -()4( \Cd/ Street Addrass {P.O. Box Mumber is Not Acceptable}
STEEE0D APT Bos <
ST. PETERSBURG FL 33711
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed of prinled name ol registarad agent and tile il gpplcable {NOTE FRegisterad Agenl signature required whan reinstatng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [T]  Added to Faes

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TTLE [ Change  [] Addition
NAME RECHNITZ, PAULA NAME
STREET ADDRESS [ 4905 34TH ST SO STE 6500 STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL ) CiTY-S1-2IP
TITLE VTD O petete TITLE [Jchange ] Addition
NAME RECHNITZ, PAULA NAME
STRLET ADNRESS (4905 34TH ST SO STE 6500 STREEY ADDRESS
ciy-si-zip SAINT PETERSBURG FL 33711 CIry-$1-21P
TTLE [ Deleta I TITLE {J Change [ Addition
HAME o Jame o .
SIREET ADDRESS STREET ADORESS h - T
CIRY-ST-2i7 CITY-ST-2P
TINE O petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TIILE [ Delste TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-2IP CITY-ST-7IP
TITLE [ pelste TITLE [ change {3} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P I CITY-57-7P

12. | 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
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the rpeeiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an aftac nt with an address, with gifbther like empowered. 5—-
1 131/0

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING lﬁ ER OA IRECTOR Dala Osytme Phone #




