2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name N

RESURGENCE, INC.

'

DOCUMENT # P26000024455

Principal Place of Business
N ’

Mailing Address

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90028 007 ***150.00

5. Certificate of Status Desired

B703 23RD ST —~ PO BOX 1683 v
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33539 )
us Us o

SthQ, Al-)t> #, elc. Suile‘ ADL #, stc. 1st MOOHE CR2E034 (10,04)

City & State City & State 4. FEt Number Applied For

- 59-3376822 ‘
Not Applicable
Zip Country Zip Country O $8.75 Additional

Fea Required

6. Nama and Address of Current Reglsterad Agent 7. Name and Addraess of New Reglstered Agent

MARQUARDT, EMIL C JR.

" L avey M. Seqal

f It . Box Number is Not A ble)
400 CLEVELAND STREET, SUITE 800 Street Address (P s Not Accey
CLEARWATER FL 34615 | 332) denderson H\vd

FL [ %3509

d entity submits this statem
registered agent.

3\'—\#3005

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c O oelete TLE [ Change [ Addition
NAME SHEPARD, ROLAND DAVID NAME
STREET ADDRESS |P.O. BOX 1683 STREET ADDRESS
CIFY-S1-2IP ZEPHYRHILLS FL 33539 CITY-ST-2P
TITLE [ Deiste T7LE [ change  [C] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2p
. THFLE SO DR e — ~ .Delete - LWILE [N - —— _ [Z]Changz  [1 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-51- 7P
TILE [ Deleta TLE [0 Change  [[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Detete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS |- STREET ADDRESS
CITY-S1-2P - ’ CITY-S1- 2P
e = O Delete TMLE O change [ Addition
MNAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P

12. | hereby cer!iz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like e

) - ' . L —
Y / /
SIGNATURE: 7./ Z/2/05
SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFHCER OR DIRECTOR Data Dﬂy‘me Phona #




