2005 FOR PROFIT CORPORATION ADT 2713‘12%51;) 8:00 am

ANNUAL REPORT A
DOCUMENT # P94000005740 ecretary of State
04-27-2005 90368 001 ***300.00

1. Entity Name
RESQOURCE MANAGEMENT SOUTH, INC.

Principal Place of Business Mailing Address
5801 SUN BLVD 7300 PARK 5T
STE 200 SEMINOLE, FL 33777 US

ST PETERSBURG, FL 33715  US

——— v R G A

Suite, Apl. #, etc. Suite, Apt. ¥, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0581879 Not Applicable
Zip Country Zip Country - , $8.75 Adaitional
) B ) B 7 - 5. Certificate oj Status Deflr'ed O Feo Required. .
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

REINHARDT, DEBRA

7300 PARK ST Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33777

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaturs, typed or printed name of registered agent and titie it appliceble. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Gampaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP O pelete TILE [OcChange  [J Addition
HAME REINHARDT, ROBERT NAME
STREET ADDRESS | 103 CLEVELAND AVE, SW STAEET ADDRESS
CITY-5T-7P LARGO, FL 33770 CITY-81-2P
e DsvP O pelete TMLE [OcChange [ Addition
NAME REINHARDT, DEBRA RAME
STREET ADDRESS | 103 CLEVELAND AVE, SW STREET ADDRESS
CiTY-ST-7IP LARGO, FL 34640 CITY-ST-ZtP
TME VPD O Delete TITLE [J Change [ Addition
NAME FREDA, ALBERTO NAME
STREET ADDRESS | 103 CLEVELAND AVE SW STREET ADORESS
GITY-ST-ZIP LARGO, FL 33770 CITY-ST-2iP ]
TIME [ Detete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-$T-2P
HIE 7 Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TALE [ Delete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CATY-ST-ZIP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that ey signature shali have the same legal effect as if made under caih that | am an officer or director
of the corporation or the receiver or trustee empowered toaxgeute 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 altachment with an address, with,a e empowered.
SIGNATURE: " R« "> \Jlmnloﬁ 27~ 38)- 266>

NATURE AND TYPED QR PRINTED NAME OF OFFICER OR OR




