2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000042008 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
FLORIDA RESOURCES, INC.
Frincipal Place of Business , Mailing Address S
280 5.W. 18TH CT, 280 S.W. 18TH CT.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080
Suite, Apt #, etc. Suita.ApL #, etc. MOORE CR2EDR4 {1 11’03)
City & Stale City & State 4, FEi Number Applied Far
65-0727554 Not Applicable
Zip Country Zip Country 5. Cenficate of Sialus Desied geaeg?q lﬁfggzianal
6. Name and Address of Current Regislered Agent =~~~ 7. Name and Address of New Regislered Agent __;
Name

gggléE\z’ :il(s)-ll:lHNCFjr_ Street Address (P.0. Box Number is Not Acceptable) S

POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entity submits this statemen for the purpose of changing its reglsteredoff‘ce' of f glstered agent _or both, i the State of Florida. | am familiar with, ang accept
the chligations of registered agent.

SIGNATURE _— — - -
Signatura, typed of prnted name of regrstered agent and title ¢ apphaable (NOTE Ragslereq Agent signalure requred when roinstating) DATE
FILE NOW!! FEE IS $15000 ~ . . . . e nn
8. Election Campaign Financin
After May 1, 2004 Fee will be $550 00 S TrustIFund antr?butilon‘ e [} fgi-eudo!ohgaeﬁss ?
Make Check Payable to Florida Department of Staie '
10. OFFICERS AND DIHECTOHS . 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e D [ pelete TLE [ Change [ Addition
MAME FUNKEY, JOHN P NAME UDUHDBDI L‘?Ss
STREET ADDRESS | 280 S.W. 18TH CT. STREET ADDAESS 01 /2R N4-80025-072 1
GITY-ST-2P POMPANC BEACH FL 33060 CiTy-ST- 2P 8. ?5
e O detete TiLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-ST-ZP
TLE 3 celete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P GiTY-ST.2IP
nTE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
i ) Cleete  § e [ Change [ Addiion
NAME: I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITV-ST- 2P
THLE 3 pelgte TITE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - e -
CITY-ST-24p CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin 3 does not qualify for the exemptlon stated in Section 119, 07(3](') Florida Statutes. | further cerufy that the information
indicated on this reporf or supplamental report is true an accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ecever or uus!éae empowered cute this report as required by Chapler 507, Florida Statutes, and thal my name appears In Block 10 or Block 11 i

' AR, o

SIRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFT R DIAECTAR T Date ~ Daytime Phore #

of the corporation or t4
changed, or on an &t -i

SIGNATURE:




