X FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

| ANNUAL REPORT
DOCUMENT # P97000050083 Secretary of State
t. Entity Name (02-07-2005 90087 Q20 ***150.00
RESOTA CORPORATION

PANAMA CITY, FL 3240

Prhdpalﬁaceofamn?'% Mailing Address ' cevavuu
1407 1/2 JUNE AVE 140‘! 12 IUNE YZ?:F B '
L

A CITY, F
R qEE IR EA T ORI
Sulia. ARt &, 8tc. Sufs, Apt. 8, atc. 01052005  Chg-P CR2E034 (30/03)
City & State Ciy&Smte ™~ 4. FEIl Number Applied Fot
, 59-3459550 Not Applicabls
Zip Cauntry 2p Country 5. Contificate of Status Dusied [ ng Addftional
5. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agont
Namo
BRIGMAN, MP
1407 172 JUNE AVE STE B Sireet Address (P.O. Box Number is Not Accoptable)
PANAMA CITY, FL 32402
City FL I Zip Coda

2. The above namad entity submits this statement 1o the purpose of changing its registored oftica oz registored agont, of both, i the State of Ronda. | am famitiar with, and accent
tha obligations of registored agent.

SIGNATURE .
. D) O Dt nivl OF FtRTORCE agnt Ak YN IF ApReaD, HOTE: PROitiet AQUL SpHaE HITRRsd whisn HFsiatng DATE
9. Election Gampaign Rnancing $5.00 may Bo
FILE NOWIl! FEE IS $150.00 o May
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fens

10. OFFICERS AND DIRECTORS 1t. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e sD O Deie e PS D {Dthunge [ Addition
NME BIEHL, JERRY NAME r=r
SIREET ADDRESS | 1407 172 JUNE AVENUE # 8 STREET ADDRESS
G- ST- 2P PANAMA CITY, FL 324012037 LrY-S1-ae
e vD 0 tekte e OCranr [ Asditicn
NAME SCARPA, JR NAME
STREETADORESS | 1407 1/2 JUNE AVENUE # 8 STREET ADDRESS
QiY-$1-7p PANAMA CITY, FL 324012037 QY-S
E VSD O Deete ms V.. D DrCrarge [ Adclion
A BRIGMAN, MP AE A .
SIREET ADDRESS | 1407 172 JUNE AVENUE # 8 STREET ADDRESS
ory.Sr-ap PANAMA CITY, FL 324012037 oy -sr-ap
e 0O ouets nnE - COcthene [0 Addiion
HAME NAME
STREET ADORESS SIREET ADDRESS
QIFY-ST-2P wv-Siae
TE O Delzte nne O Crenge [ Adition
NAME NANE
STREET ADDRESS STREET ADDRESS
Qrr-ST-BP Qm-st-oe
TIRE [ toia TmE O Clonge [ Addition
NAME RN
STREET ADDRESS STREET ADORESS
anv-sT-2p Q- sr-ze
12, | haroby certily that the information supplied with this fi nlng thes not Qualily for the axemption stated in Saction 119 07&3“2 FRorida Statutes. | furthar cortify that the information

S e s S S s vt s e o Tl e e,

changad, oronenanachmunwi\han drass, with afl othar bke ampowarad, ™

«3{-vf

OR FRINTED RAMEK OF BIGHING OFFICER OR DIRECTOR Date Daytime Phone ¢

SIGNATURE:




