2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

RESQURCE EXPRESS INC.

DOCUMENT # P27000084855

Principal Place of Business

331-3 PARKRIDGE AVENUE
SSANGE PARK FL 32085

Mailing Address

331-3 PARKRIDGE AVENUE
SSANGE PARK FL 32065

2. Principal Place of Business

/

3. Mailing Address

LD Zox /6ZS

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90346 046 ***150.00

I il

I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FE! Number Applied For
/%/"'0&5*@/ /;/ 59-3471424 Not Applicable
Zip Country Zip Country - . $8.75 Additional
kEDY (ﬂ // 5. Cenificate of Status Desired ] Fee Aequirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- PR o e S - B o T - —Nam@z Pt et e oL BRI~ it SR S i S0 ol e NS O S U I
g§1E-N3%'-kﬁJKRﬁlggFéTAEVENUE Street Agdress (P.O. Box Number is Not Acceplable)
ORANGE PARK FL 32065
City FL Zip Code

the obligaticns of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

{ am familiar with, and accept

Signatuea, typed or printed name of registéred agent and titla d applicable.

(NOTE: Registered Agenl signatura requied when reinstatng)

DATE

9. Election Campaign Financing

$5.00 May Ba

Trust Fund Centribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME - POD . [ Defete TiTLE /~0 /&Change 1 Addition

NAME FRENCH, JR., BERT E NAME ﬁ/w /JEA g L T,

STREET ADORESS | 331-3 PARKRIDGE AVE sreeraooness | 2 D) Gox S 25T

CITY-S7-2IP ORANGE PARK FL 32065 CITY-ST-2P S0 //\aja,. H 3 L bé

TMLE VoD [ Detete TITLE Voh fange [ Addition

NAME FRENCH, BERT E JR. NAME VA ﬂ[/ Blr? £. T2, ﬂe

STREET ADDRESS | 331-3 PARKRIDGE AVE smeeraoness | 2 D Fox S 0TS

crv-sT-2P |ORANGE PARK FL 32065 CTY-ST-2IP AL pdE ST SRl :

TME ) T [ Deiete TITLE ~ [J Change  [J Acdition
N T T T T T e s T T T T T T e T T T TTTT T TR T e i R

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-51-2P

THILE (] Delete g CcChange [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2P

THLE 5 oelete Tme {Jchanga [ Addilion

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2P

indicated on this report or supplemental report is
of the corporation or the receiver or trustee empo
changed, or on an attachme ith ap-pd

SIGNATURE: :

12. { hereby ceriify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerily that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapgter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

d 1o execute this feport as re
Il other like empower

72 7%7

SIGNATURE AND TYPED OR PﬂiNTED NAME OF SIGNING OFFICMRECTOR

Date Davtime Phone #



