2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _, FILED

DEOHCUMENT 4560801 Feb 18, 2005 08:00 AM
1. Entity Name LT S
. ecretary of State
RESOQURCE & ASSET MANAGEMENT, INC. ry
Principal Place of Business H_. o o %ili;g Address T
% 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 i T
Sults, Apt. #, olc. — - Suite, Apt, #, et 1st MOORE CR2E0S4 (10/04)
City & State T - Ciy&State - 4, FE) Number Applied For
- _ 59-3076023 Not Applicable
Zie Counity 2p Country J 5. Certificate of Status Desirad ) I;se%-lzesq Iﬁi‘g“"na]
6. Name and_ﬁa'drass of Current Registered Agent T 7. Name and Address of New Registerad Agent
- - Narne " T
g:? Lhﬂ%Hg’Eijc E:(IWY Street Address (P.O. Box Number fs Not Acceptable}
FORT WALTON BEACH FL 32548
City FL I Zip Code

8. The abave namead 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 accept
the abligations of registerad agent.

SIGNATURE — - . = —
Sigraturs, typed o printed namg of ragrstarad agent and s ¢ applceble MNOTE ﬂep:sremd Agont smnalurs required whon rainstaling o DATE

 FILE NOW!I! BEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, ] Added to Fees

16. T OFFICERS AND DIRECTORS . ADOIIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 5 1 Delete TIILE [ Ghange  [] Addition
NAME PARRAMORE, JEAN NAKE »

STRETT ADDRESS | 28 S. MEMORIAL PARKWAY STRFEL ATDRESS : ! “Q'[ RS ‘Mgﬂg n

oi.sze |FORT WALTON BEACH FL 32548-6512 otz 02/ 18/05-80012-003 150,00

T PT = C 1 Delete T i Ol change [ Addition
NAML VAUGHN, VICKI L. - . . o NAME

SYREET ADDRESS | 1907 SQUIRREL PATH I STAEETADDRESS

CITY- ST-21P FT WALTON BCH FL oYY -StaF

TLE o ) T Dstete itk [ thange [ Addition
hAME NAME

STRCET ADDRESS STRECEADDRESS

CHY-S1.0P Te-ST 2P

e - T Towete f e ' ' i [ change [ 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY ST.2 GilY-S1-7F

TITLE S T O et N Clchange ] Addition
HAME NAME

STREET ADDRESS SIRLET ADDRFSS

CTY-ST2P IY-$1-2p

e  Ooaee [ L] changs ~ [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

ory-51-17P Y5179

the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
¥ signature shall have the same legal effect as if made under oath; that| am an officer or director
is required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

12. 1 hareby cerlify that the information supplied with this f hng does not qualif
indicatad on this repert or supplemantal report is frue 20d accurate and tat
of the corporation or the reqeiver of trustee empoylered Yo executs this rgbort 4
changed, or on an attachmant withan add{ess.ffh all other like empowered

SIGNATURE:

d & ALY
SIGNATURE AND TYPED OR PRINTED NAME QF SION @' FICER DR DIRECTOR




