2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P99000096992 ecretary of State
. Entity N
. Enily Rame 04-01-2004 90014 049 ***150.00
RESURE ASSOCIATES, INC.
Principal Place of Business Mailing Address
36 W. ILLIANA STREET 36 W. ILLIANA STREET { ¢
CRLANDO FL 32806 ORLANDO FL 32806 q q U ‘ Jq a‘
"I P | S MR eI
SUIIE A{}l #, elc. Suite, A;ﬂ.’#f’em. MOORE CR2E034 (11/03)
ty & Sjate, #y & State 4, FE! Number Applied For
w0 N 59-3508816 s
Zit’z 2 7 5[ umry ap Country 5. Cartificate of Sialus Desired O §8'75 A‘ddi!ional
ee Required
6. Name and Address ofCurrenl Registered Agent 7. Name and Address of New Registered Agent

BURKHALTER, STEPHEN M

affss P 0. Box Number is Not Apcentablg)

Va7, S

1440 RIDGEWQOD AVE

MAITLAND FL 32751

VaiZlead K7
3-29-0#

. f 4 or prted name of registered agen and tle f applcable, {NOTE. Regrsierea Agenl signature requwred whaen rainsianng) DATE

FILE NOW!I! FEE IS $150.00 i . )
2o AfterMay 1, 2004 Fee will be $650.00 . et om0 000 tay e
*'Make Check _Payable to Florida Department of Slate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
TTLE P (3 pelete MLE [ Crange [ Addition
NAME BURKHALTER, STEPHEN M’ NAME
STREET ADORESS | 1440 RIDGEWQOD AVE : STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TLE O Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O celete TITLE [ change [ Addition
NAME NAME
SIRCCT ADDRISS C— e— - - - —— - ——f STREET AGOREEG— ——
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE [ Change  [3 Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-57-ZiP
TLE [ Detete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TE 3 Delete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S§1-21P GiTY-ST-7IP

12. i hereby certify that the information suppliec with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the carporation or the receiver or trustee empowered o exacule this report as raguired by Chapter 607, 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 iike empowered.

SIGNATURE: ) STEPHAM M BSRHATELR  F-DF-04

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #




