2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S - FILED

DOCUMENT # s60801 Jan 30, 2004 08:00 AM
1. Entdy Name Secretary of State
RESOURCE & ASSET MANAGEMENT, INC.
Frincipal Place of Business Maii&ﬂ;; Address )
% VICI L. VAUGHN % VICI L. VAUGHN
63 N.E. BEAL PKWY, 63 N.E. BEAL PKWY.
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
F T MIFACACRE OO A0
Suite, Apt. #, etc. Sulte. Apt. #, erc ' MOORE CR2E034 (11/03) ——
City & State City & State 4. FEI Number " [ [Appied Far
i 59-3076023 Not Applicabla
op Countsy a0 Country 5. Cervhicate of Status Desired O gi-gg‘ﬁf;i’!ional
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent —
Neme
\Glg‘ lIJ\IGE]-I IE’EY\[E E:‘(LWY Street Address (P.Q. Box Murnber is Not Acc-epiab!é)- . I
FORT WALTON BEACH FL 32548 : y ————
City FL | Zip Code -

8. Tne above named entity submits this statemen for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o M,
Signalure, typed of proited name of regisiered agent and tile il apphcatle {NCTE Ragrstered Agenl sinature regquirad when reinstabing) DATE
- ' _
FILE NOW!!! FEE 15 $150.00 . 8. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee wili be $55§.I]0 ; Trust Fund Contribution, - O Added to Fees

Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s 1 belete me [] Change  [J Addition
NAME PARRAMOCRE, JEAN HAME Lo
STREET ADDRESS |28 S. MEMORIAL PARKWAY STREET AGDRESS i }UBQDBDQEEIES - .
GIv-s7P | FORT WALTON BEACH FL 32548-6512 Cirv-ST- 26 01/30/04~-80055-020 150,00
THLE PT [ Delete TITLE O Change [T Addiion
NAME VAUGHN, VICKI L. NAME
STREET ADERESS | 1907 SQUIRREL PATH STREET ADDRESS
CiTY-51-ZIp FT WALTON BCH FL CiTY-ST- 2P 3
TILE 3 oelee TITLE O Change [ Addition
NAME NANAE
STREET ADDRESS STREET ADDRESS
oIty - 51 2P CITY-ST-ZiP S o
TITLE [ Delete TLE [J change [T Addition
MAME NAME
STRFET ADORESS STREET ADDRESS
GITY-ST-7P N CITY- §T-21P o
TTtE 1 Delete TMLE [ crarge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~
TIRE [ Celete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF EiTY-ST- 2P S

12. | hereby cerlify that tha information supgplied with Kis fiEing does nefyualify for the exemption stated in Segtion 1 19.07%3)0). Flarida Statutes. { further certify that the information
ingicated on this repert ohgupplemental report |s trye ang acgurafe apd that my signature shall have the same legal effect as if made under oath, that t am an officer or director
af the corporatian or tha relsiver or trustee emfhloweled to execuf this report &s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 171 if

changed, or on an aff
N L YMEHN N0 $5D < RUZSRY

Daytime Bhone #

SIGNATURE:




