2005 ¥OR PROFIT CORPORATION
___ANNUAL REPORT (AR)

DOCUMENT # P95000042008

1. Entity Name :

FLORIDA RESOURCES, INC.,

FILED
Apr 08, 2005 08:00 AM
Secretary of State

Principal Placa of Businass Mamng Adc-:l‘re;é '
280 S.W, 18TH CT. - 2B0 S.W. 18TH CT.
POMPANQ BEACH FL 33060 POMPANO BEACH FL. 33060

Suits, Apt. #,etc. S Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)

City & State L City & State 4. FE) Number Applisd For

o 65-0727554 Not Applicable
H y c '3 ey
o Cauntry ap ouniry 5. Certfficate of Status Desired [ 99-7 Additional
Fee Required
6. Nama and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
o T T Name

FUNKEY, JOHN P
280 S.W. 18TH CT.
POMPANQ BEACH FL 33060

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

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. | am famifiar with, and accept

the obligatiens of registered agent

SIGNATURE

SGHAILIS, Iyfud of pemlad fama of regiztead agont end tifie J apphoabb

(NOTE Regrsterad Agent sgnature redinad wher rainsiahng} o DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fes Will Be $550.00 _
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 mMay Bs
Trust Fund Contribution.  [[]  Added ta Fees

10, ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

HILE D 1 Delate L [] Change  [] Addition
KAVE FUNKEY, JOHN P KAME LOODO0Z94 752

SIRLET ADDRESS | 280 S.W. 18TH CT. 3IREET ADDRESS N4/08/05~-80081-025 150,00
city.s1.2p POMPANO BEACH FL 33060 . ~__ff covestoap

e O pelete W Clchange [ Addition
NANE NAME

STRCET ADDRESS STREETADORESS

CITY-5T-4P Gy ST-ZP

1iLE 7 Defete Ttk 7] Change [ Addition
NAKT NAME

STREET ADURESS — SIREET ADDRESS

Cily-S1-7F Cliv-ST. 2P

i3 - . [ Delete VilE [JChange ] Addition
NAME MNAME

STREET ADDRESS STAEETADORESS

oY §T-2P CHY-S1 2P

TLE [ Detete g [ change  [] Adeitien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry- §7- 2P G5tz

WL [T petete il [ Change 3 Addrtion
NAME HAME

STRLET ADDRESS SIBLET ADDRESS

Y- ST-2P Y ST 2F

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)D, 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 oath, that | am an officer or director
of the ¢orporation orthe receiver or rustes empowered 1o execute this report ds required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an a ent with an address, with all other like empowered.

Ny

SIGNATURE:

{ Toidsea))

Wslos A 1BersY

@cununé AND TYPED OR PRINTED NAME OF S{GNIRG: OFFICER OR DIRECTOR

(‘ \ Dala Davtme Prone # >




