.2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # P88000089164 Secretary of State
'|:|TLE RESOURCES INC 03-03-2004 90014 003 ***150.00
Principal Place of Business Maziling Address
2564 COUNTRY GOLF DRIVE 2564 COUNTRY GOLF DRIVE
WELLINGTCN FL 33414 - WELLINGTON FL 33414 . -
T T TR
B 6 Cudreno TRACE A86_SupRess AcE
Suite, Apt. #.etc.  } Suite, Apt. #, ete. [T MOCRE CR2EQ34 [11/03)
ty & State City & State ) 4, FEl Nurmber Applied For
Di‘&lﬂt PALm Bepci ’:FL. ﬁmﬁﬁ{ P BencH e 65-0849759 Not Applicable
Zip Country Zip Country " : $8.75 additionat
. . . ] i
33\1 l J ‘_'Q . usA 33 il u \Sﬂ 5. Certificate of Status Desired Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MONESCALCHI, RICHARD J PA

6894 LAKE WOHTH ROAD STE 203 Street Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE 3 ( wend TV MIwESc ALeih ’pﬂ' a/‘; 7/ 0¥
Signature. typed or printed name of registered agent and titla if applicable. v {NOTE: ngwslen.;u Agerll signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FiTE P F Delete TTLE P L [cHehange ] Addition
NAME WILLIAMS, DIANA L NAME DiAwNA  LAiAnS
STREET ADDRESS | 2564 COUNTRY GOLF DR STREET ADDRESS BABL Lypress TRACE
cmr-st-ze |WELLINGTON FL 33414 CITY-ST-7IP ’Rcw_q{, PALm AencH, F.23Y )|
TITLE O belete TITLE - " Octhange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TILE ] celele THLE [3 change [ Addition
NAME - - — . - - - CHAME — . e - —— e = R .
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TILE O oalete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-8T- 2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (\j\ @M\{X\}\\\g&m WUAMNA L LlAm Y Q[f37)0Y _ S6/-793 5952

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




