2005 'FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT #‘p95000075300 Apl‘ 02, 2005 08:00 AM
1, Entity Name : Secretary of State
RESMONDQ ENTERPRISES, INC.
Principal Flace of Business . = :Mai!ing Address
9009 CAMP MACK RD. . POST OFFICE BOX 988
S ARSI AL
2. Pringipal Place ofBusméss - ﬂsﬁ:flailing Address '
Suite, Apt. #, etc. ] Suite. Aot #, efe. 1stMOORE = CR2E034 (10/04)
City & State — — City & State 4. FEINOmbar Applied For
. . 59-3407334 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gi‘gil’:?g‘;""”a'
6. Name and Address of Current Registered Agent ] U 7. Name and Address of New Registered Agent
Name
21ESS I;\AACC)IL\.IEDET;I %g?r:l’-rlé WEST Srreet Address (P.O. Box Number is Not;ﬁ\cceptable)
WINTER HAVEN FL 33884 % =
City . F L Zip Code

g. The above named sntity Suomits this Statement for the pUTPoSe of chianging Its rogistered ofiice of registered agent, or bolh, in he State of Florida, | am famillar with, and accept
the chligations of registered agent, .

SIGNATURE — B3
Sigralure, typad of prmtad name of registerad agent and litle if apphcabls (NCTE Pagsterad Agent signaltura regied whan feinstating) _ NATE
" .00
FILE NOWIlL FEE IS $150.00 _ 9. Election Campaign Finansing ~ $5.00 May Be
After May 1, 2005 Fes_s Will Be $550.00 Trust Fund Contribtion. 1 Ackled to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TiLE D ) 3 Delete THLE [T Change [ Acdition
NAME RESMONDO, GARY L NAME .
1 .1 [y ‘D

SIREE] ADDRESS | 216 MCLEAN POINTE WEST SIRFETADDRECS 04 ,Hft—jggg-—%gggg -
om-szp  |WINTER HAVEN FL 33884 _ Citv-5)- 2p #U2/U5-80008-008 150.00
T [ Delele i [ change ] Addition
NAME HARE
STREET ADDRESS STREET ADLRESS
cITy - ST-2Ip ClY-51- 7P
e [ Detets e 7 Change [ Addition
NAME HAME
STREET A0ORESS SIRETT ADNALSS
Civ.5T-2IF o - CHY-SI- 7P
I O Detete Wik Tl Change [ Adaition
NAME NAME
STREET ADDRESS SUREET ADDRESS
CITY-5T.2IP ) oly-st-2F
LN O Delete diiH [ change ] Acdition
NAME NAME
STREEY ADORLSS STRELT ADDRESS
cny-§1-7p ) -1 7P
T U1 Detete L ] change 1] Audditlon
NAME NAME
STREET ADDRESS . STREET ADDRFSS
CIry-87-71F Lty -s1- 2P

12. | hereby cartifl}; that the information supglied with this ﬁ!ing does not quality for the exermption stated in Section 119.07(3)(1}, Flarida Statutes. | further axtify that the information
indicated on this report or supplemental report is true and accur. nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frusta powarad to exgedls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a| ss, with all o Ike empowearad.
T30 £43-676 7% 7

SIGNATURE: ,
PRINTED NAME. OF S5IGNING QFFICER QR DIRECTDR Date Daytime Phona ¥

stk TURE ?d' TYPED



