FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P95000076208 04-25-2005 90285 014 ***150.00
1. Entity Name
BUSINESS RESOURCE, INC.
Principal Place of Business Mailing Address -
1626 BARBER RD. 1626 BARBER RD.
£b £ B
SARASOTA, FL 34240 US SARASOTA, FL 34240 S
I S L
JSL::E Ap‘t. -¢ j&iﬂ# fé 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0613429 Not Applicabla
p Country Zip _ A Country 5. Certificate of Status Desired I ?g'zigdmdéﬁunal
6. Name and Addrosa of Currant Registered Agent ) T 7. Name and Address of New Registered Agent

Name

PALERMO, RAMONA,
7112 LEEWYN DR. Strest Addrass {P.C. Box Number is Not Acceptable)

SARASOTA, FL 34240

City FL | Zip Coda

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

SIGNATURE
Sipnatse, yped of printad name of ragicterad agant and tite if appiicable. (NOTE: Registered AQont signaiure required whad nensiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing %$5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. ] Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TME [3 Change [ Addition
NAME PALERMO, RAMONA H HAME
STREET ADDRESS | 7112 N. LEEWYN STREET ADDRESS
CITY-ST-2ZIP SARASOTA, FL 34240 CIY-sT-2IP
TITLE O Delete mEe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-21p CITY-ST-2IP
THLE [ petete TIME I Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TMLE 1 Delete TLE [0 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oy -ST-2P TFY-5T-2P
HIE O pelee TME (O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iF
TME [ Detete TIMLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21p CirY-51-20P

12. | hereby certify that the information supplied with this filing does not qualily for tha axemption stated in Section 119.07(3)(), 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 carporation or the feceivar ar trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
c¢hanged, or on an attachinent with an address, with all ther like empowered.

sianaTure: Kamurs. J- Jalbimo Y/as/es  94/-371-8440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




