2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F55723

1. Entity Name

RALL SALES ASSQOCIATES, INC.

Principal Place of Business

PMB #600 .
6860 GULFPORT BLVD SQUTH
lSJ'IS' PETERSBURG FL 33707

Mailing Address
PMB #600

us

6860 GULFPORT BLVD SOUTH
SAINT PETERSBURG FL 33707

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90040 015 ***150.00

I

Mt

MOCRE

T

CR2E034 (11/03)

City & State City & State

4, FEI Number Applied For

59-2143845

Not Applicable

Zip Country Zip

Country

$8.75 additional

5. Certificate of Status Destred
ale of Status Desire O Fee Reguired

§. Name and Address of Current Registered Agent

6860 GULFPORI BLYD. 50  —

R e 2

“T=PMB #6

0 -
ST. PETERSBURG FL 33707

7. Name and Address ot New Registered Agent

T e TR TS TS TR Iy

¥ e

City

Zip Code

FL

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed of prmited name of regrstered agent and fitla «f apphcaple.

{NOTE: Registered Agent signature reguired when reinstaiing}

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.
{7 Detete TILE [ Change [ Addition
NAME RALL, ROBERT J NAME
STREET ADDRESS | 6860 GULFPORT BLVD & STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33707 CITY-ST-ZIP
TME ' O Detete TME CJchange £ Addition
NAME RALL, VIVIAN NAME
STREET ADPRESS |6860 GULFPORT BLVD S STREET ADDRESS
GiFY-ST-7IP SAINT PETERSBURG FL 33707 CiTY-ST-2IP
L [ Detete TILE [ change [ Addilion
NAME NAME _ o e
" STREET ADDRESS o o "7 7N et ADoRess | )
cITY-$7-2IP CITY-ST-2IP
TITLE T pelete TIE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
e [ pelete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP s mam e
TITLE 3 pelete TILE [ crange ] Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true an

changed, or on an attachment with an addrass, with all other erﬁwered,

does not Gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statges: and that my name appears in Biock 10 or Block 1§ %

e

aﬁf&’?’J.?ﬂLLl b)) Ble 3977

SIGNATURE: 72703{ o ) I %l

'SIGNATURE Wo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




