FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

|____ANNUAL REPORT , ecretary of State
DOCUMENT # P97000100249 T s B05 045 el 500

1. Entity Name

REAL ESTATE RESCURCES OF TAMPA, INC.

Principat Place ol B:usiness Mailing Address
5915 MEMORIAL HWY. 5915 MEMORIAL HWY.
SUITEN - | SUITEN
TAMPA, FL 3391? TAMPA, FL. 33915
e s AN R A
G301 MemoRidc HioHwiay €201 Memakine Hi6HWAY
Sulte, Apt. #, eic. _ ’ Suite, Apt, #, etc, 02232005 Cha-P CROE034 (10/03
1'7)0 q_, N g ( }
City & Siate . " City & State 4. FEI Number Applied For
TAM P4 TRNAA 500478087 593478697 | Inor ppicavie
Zp F_ {~ Codrg A . 7|p FL COZ;U\% A 5. Certificate of Status Desired [ gese'zfqﬁfs‘;"m'
— ~ __—6.rName and Address of Current Reg‘miid Agont -_7. Name and Addrezs of New Registered Agent il

| | Namern . _
WHITE, BARBARA A R _ {quleﬁ/e:"b Am {gtj/’?'z
5811 MEM. HWY STE 201 re re .Q. Box Numpber is Not Acceptable
TAMPA, FL 33615 , %ﬁ? LONSLOATER (A

" TAMPA FL | %%,/

8. Tha above namei)d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accapt
the ebligations af registered agent.

SIGNATURE W d“j/ﬂ—é) 3-3-05

Signature, Nfpad or printed nare of registered agent and tile it applicable, (NCTE: Registered Agent sighature 1équited whon renst&tng) - CATE
FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1) 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
[
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D | 1 Dete e iy crage [ Auition
NAME WHITE, BARBARA A NAME PALBARA A . toHITE e
STREET ADDRESS | 5811 MEM. HWY STE 201 STREETADDRESS | (2Bt MEInoRe AL HIG ffwﬂ»\/ \3TE 3oy
ar-stab | TAMPA, FL 33615 av-s2b | TAMPA, FL 3BGls
TINE 3 Detete TILE Y F1Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- a9 LAY-ST-ZIP -
TILE O detete TME O change [ Addition
NAME — - R NAME - A C e i
STREET ADDRESS ; STREET ADDRESS
CITY- S7- 2P : CIPY-ST-TP
TITLE [ petate ME (O Change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P X Y -ST-ZIP
TTLE [ Dexte TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-721P
e 1 delete TILE [} Change [ Addition
NAME ‘ o e :
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP _ f cwv-st-ae

12. ) hereby certifg that the information supplied with this iiling does not quality tar the exemption stated i Section 118.07(3)(i), 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 tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATUFR:E: s loaras 2. Lol 3-3-05 ( '6’1‘5) BI4-3617

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytira Phore #



