2004 FOR PROFIT CORPORATION

... ANNUAL REPORT (AR) __ FILED

DOCUMENT # vo2159 Mar 15, 2004 08:00 AM
1, Bty Hame Secretary of State
RESOURCE CONSULTANTS, INC.
Princioal Place of Business - Maitng Address -
3117 W. COLUMBUS CR P.O. BOX 4356 .
SUITE 207 TAMPA FL 33877-4356
TAMPA FL 33607 us
Us
Sule, Apt. #, elc. Suite. Apt #, etc, . MOORE CR2E034 (11/03)
Ciy & State S City & State 4. FEI Mumber Appiied For
58-3097880 Not Applicable
P Caurtry Zip Countey - 88.75 Additionas o
5. Certificate of Status Ceswed ] Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - B Name S B
P
g%@; vﬁﬂ\ggfﬁﬁgbg%%ARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 207 s
TAMPA FL 33807
City FL I Zipr Code — .
B. The aboye namad entily submss s statement or the gurpose of cianging s registered afiice of registered agent, o bath, in the State of Flonda. | am tamilar with, and accept
the ablidByons oif.te i‘tSZered agent.
sicnaTURERELS b 4 Rk iy pERISASSIR P !-Df(ﬂ( 2 - -0 (:/
m;sg, ty?:ed nr;mnted aame of ragrsterag é:sn‘( and Wile it apphcabie CNO‘? R’eq'mereo Aq‘am SQAANFE TOATEC When remslaiig) DATE
‘ FILE NOW!H FEE IS $150.00 . .
8. Election T F
At ey 1, 2008 Feswil b0 $55000 conn Coroaen s 35,00 ey e
Make Check Payable to Florida Department of State ’
10. OFFICEAS AND DIRECTORS I Ei7 ADDETIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
uul3 P 3 Detete T Change [ Addition
NAME COCOPERWASSER, RICHARD NAME i H};‘;&ﬁ{g.g?z C@? s
STRECYAGDRESS 3117 W. COLUMBUS DR, SLHTE 207 STACET ADDRESS N I 3
» E e &5““;34 E Fin .
Grv-snze iTAMPA FL 33607 ’ CRTY-51. 2 f AlbNE-024 150,00
TILE DT 3 Defete H]:33 3 Change [ Addition
NAME DRISCOLL, JOAN HENME
STREETADDRESS 13117 W. COLUMBUS DR, SUITE 207 SYRLET ADDAESS
GIv-st-op TAMPA FL 336807 CITY-ST-2F
TIRLE T Detste TILE [ Change £ Additior
NAME HANE
STREET ADDRESS STRECT ADDRESS
CITY-57-71p oTY-S$T- 2P
TILE 3 oeiete ITRE T Change 11 Addhion
NAME g
STREET ADDAESS STREET ADDRESS
TITY-57- 2P CTY.ST- 29
wie 7 Detete e ) [JChange [ Addition
A HAME
STREET ADDRESS STREET ADDAESS
GIY-ST-3P CITY-51-2F
TLE ) 7 pewe e (G Change [ Addition
NAME HAME
STAEET ADDRESS SIRIET ADDRESS
CiPe-ST- 29 CAIY-ST- 29

12. | hereby certify that the information suppied with this fiing does not gualily for the exempticn stated in Section 118.07{3){i). Flosida Statutes. | further ceriify that the informatian
ndicated an this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer ar digector
af the corparation of the recgrer or trustes ermpowered to axecute this report as required by Chapler 807, Florida Blalutes, and that my name appears in Block 10 or Black 11 if
changed, oc on an attachpént ad other like ernpowered.

SIGNATURE:




