FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State

05-03-2004 91043 035 ***150.00

DOCUMENT # P95000041430

1. Entity Name

COMMUNICATIONS RESOURCES OF FL, INC.

Principal Place of Business

991 EAST ALTAMONTE DRIVE
ALTAMONTE $PRINGS FL 32701

Mailing Address

8991 EAST ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701

2 Prindpa! Flace of Business * Ma”iﬂg Adress I'II” “I ‘II Im II“I llm |I III Hl“ |‘||| “‘ II“II] " Ill’

Suite, Apt. #, etc. HEIUENL Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied For

59-3319954 Not Applicable
Co Zj t iti
z0 untry ip Country 5. Certficate of Status Desied [ 98-79 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RISHELL, GEORGE P

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

1608 THORNHILL CIRCLE

OVIEDO FL 32765

—_— e - ~City Zip Code

N

8. The above named entity subrnits this statement for the purpese 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

Signatuze, typed or prmted name of registered agen! and title if apphcabla. (NQTE: Regrsiered Agent signature reguired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND Dt RECTORS

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME D . [ pelete TIE [Jchange  [3 Addition
NAME RISHELL, GEORGE P NAME
STREET ADDRESS 1608 THORNHILL CIRCLE STREET ADDRESS
GITY-ST-2IP OVIEDO FL 32765 CITY-5T-21P
TITLE . ] pelete TMLE [ Change [ Addition
NAME . T : NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-81-21p
TIMLE [ Delete TLE [dChange [ Addition
NAME - HAME
STREET ADDRESS e STREET ADDRESS | — .
CITY-ST-2IP CITY-ST- 78
TILE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS | STREET ADDRESS
CITY-ST-2P GiTY-ST- 2P
THLE [ Delete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE 1 Detete TITLE [ tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP -

12, | hereby certify that the information supplied with this filing does pat quallfy for the exemnption stated in Section 119.07(3)(i), Floridz Statutes. | further centify that the Information
y signature shall have the same legal effect as if mace under oath: that | am an officer or director

poortjas requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ’/SSé/ @o?)%a 57

Dayllme Phone #

ot the corporation or the rec
changed, or on an attachmel




