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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # G32146

1, Enlity Name

REALTY SALES, INC.

01-20-2005 90036 002 ***150.00

Principal Placs of Business

1444 FIRST STREET
SUFEB
SARASOTA, FL 34236

Mailing Address

1444 FIRST STREET
SUITEB
SARASOTA, FL 34236

30004028

2. Principal Place of Business

3. Mailing Address

A IR RENDENOR

Suite, Apt. #, elc. Suite, Apt. #, etc.

MCDANIEL, ROBERT S
1444 FIRST STREET
SUITEB

SARASOTA, FL 34236

01062005 Chg-P CR2EG34 {10/03)
City & State City & State 4, FEI Number Applied For
59-2281432 Not Agplicabla
- .-2p L s | COUANY__~ o a e | TP e e e o], cCOUNRY e - e e S Centilicas of Snis Doy 0 --$8.75 additionalr ~—=
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.0O. Box Number is Not Acceptabile)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of agent and tite il {NOTE: Ragistersd Agent sgnalune required whan penstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Tryst Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O pelete THLE O change [ Addition
NAME MCDANIEL, ROBERT S NAME
STREET ADDRESS { 1444 FIRST STREET, SUITE B STREET ADDRESS
CiTy. ST-7P SARASOTA, FL 34236 CITY-ST-2IP
TITLE 7 Delete 1iTLE (] Change  [J Addilion
WAME NAME
STREET ADDRESS . STREET ADDRESS
cry-s1-ap, |- o . .- . orv-st-ap . L - - o - - -
TME £ eizte THLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Clry-51-2P CITY-ST-21P
TMLE ) O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-S1-21P
TITLE ) O pelete TILE O Change  [J Addition
NAME NAME
STREET ADORESS [ - STREET ADORESS
CITY-51-2F CIvY-ST-2IP
TME . - 3 pelete - ME .- : O chenge [ Addition
NAME NAME
STREET ADORESS STREET.ADDRlESS_
CITY-S1-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fah

does not qualify for the examption stated in Section 112.07(3)(i}, Forida Statutes. | further certify that the information

indicated on this report o supplemental report is true an accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiv
- changed, or on an atiachmy

trustee empowered to oxacute this leport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an addres with av&a ol ere
NAMSO

HEAND'I’YPEB ORSHINTED

SIGNATURE: m/

" mman orncsa OR DIRECTOR

) S \s.r_k

7



