2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "~ FILED

DQCUMENT # V02159 Mar 30, 2005 08:00 AM
1. Entity Name S
. ecr f
RESOURCE CONSULTANTS, INC. - ¢ etary o State
Principal Place of Businass j - . Mailing Address
3117 W. COLUMBUS DR P.O. BOX 4385
SUITE 207 - TAMPA FL. 33677-4356
TAMPA FL 33607 - Us
us
R IS RRTRIRERCI
Suite, Apt. ¥#, stc. T o Sui‘te, Apt. #, elc. j 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Nurrber Applied For
_ _ _ 59-3097880 Not I'\pplicéb!e
Zp Country 2P 7 Country 8, Cerlificate of Status Desired O §i‘£§q$?£i°"aj
€. Nama and Address of GCurrent Registered Agent 7. Name and Addross of New Reglstered Agent
T - - Name
g%Q,Pv%R\gOAESSEU%I%—%ARD Strest Address. [P.03, Box Number is Not Acceptable} T
SUITE 207
TAMPA FL 33607
City o FL Zip Cade

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

SIGNATURE E— . . - - —
Signature, typad or printed narme o registered ageni and 1ifs f applicable (NOTE Ragisleied Agent signature requircd when reinstaling) . DATE
N TP_“-—F-— T xmﬁ““{-‘,@“‘ T G o '
FILE NOWI!! FEE IS $150.00 . %. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Feo W"' Be 5550.90 s Trust Fund Contribution. []  Added to Fees

Make Gheck Payable to Flotida Department of State
10, — OFFICERS AND DIRECTORS 15 EDDITIONE CHANGES TO OFFICERS AND DIRECTORS IN 11
1IiLE [ T [T oelste N i s — [ Change [ Addition
e COOPERWASSER, RICHARD ' e lahuanzetase =
STREET ADORESS | 3117 W. COLUMBUS DR, SUITE 207 STRELT ADDRESS (3/90/05-80058-003 150,00
CITY- §T-IF TAMPA FL. 33607 . L CITY. S1- 1P
Tt oT o= - T 13 Dotete nnE o ] Changs [ Addition
NAME DRISCOLL, JOAN ! NAME W
SISIETADDRESS (3117 W. COLUMBUS DR, SUITE 207 SIREF] ADDRESS
Cry-S1.209 TAMPA FL 33807 CIrY. 51-21P
T o o i [ oetete L T OJ Change L] Addiion
NAME . MAME
SIREET ADDRESS STREET ADDRESS
CrY-5T- 3P CITY-57- 2P
ThE ) - O ostete J mme ' [ Change [ Addition
NAME MAME
SYATET ADDRESS STREET ADDRESS
oiry-§T.70 Cily. 5T 2P
YL I ) o [Jpelete e i [ Chenge ] Adaition
NAME MAME
STRFFT ADDRESS STREET ADDRESS
oirY. ST-29 CIty-SI. 7P
T o o O petets TnE o [ Changs L Adilion
NAME NANE
STREET ADDRESS STREET ADDRESS
ory. §1-79 Cily 51 21

12. | heraby certily that the information supplied with this filing does not qUAlfy for the exemption stated In Seciion 319.07(3)), Florlda Statutes. | further certify that the information
indicated on this report or supplementai report is true and acceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corperation ar the receiver or trustee empowered to execute this repor as required 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 like empawared

-

SIGNATUR ,/W 7 His y does” _ {/343/-979 i

T / SGNATURE AND T YPED OR PRINTED NAMFOP SIGNING DFFICER OR DIRECTOR Daytima Phone 4

e e




