2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # H72574

1. Entity Name

RELS]I, iNC.

05-09-2005 90298 009 ***150.00

Pringipal Place of Business

2770 OLD LAXE WILSON RD
KISSIMMEE, FL 34747  US

Mailing Address

7933 S. PARK PLACE
ORLANDG, FL 32619

50051133

2. Principal Place of Businass

3. Mailing Address

IRV ERR R

Suite, Apl. 4, elc.

Suile, Apt. #, etc.

04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2572471 Not Applicabla
Zi Country Zip Country 5. Certificate of Status Desired O ?i'giﬁfﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGEL,.BARRYW. .. —— - - e —em - — _ . - —
7933 S. PARK PLACE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819
City FL | Zip Code

8. The above named entit
the obligations of r

i t.

bmits this statement for he purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

7

SIGNATURE

14
Sigralure, wpod or o)

M !WB‘IMEF' and

o
Wi | applicacta

(HOTE' Aogustored Agenl signalure regured when tanstsling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will bg:_$550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Faes

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DP [ detete TITLE [ change ] Addition
HAME SIEGEL, BARRY W. NAME

SIRCET ADDRESS § 7933 S. PARK PL STREET ADDRESS

CUY-SI-7IP ORLANDO, FL 32819 CITY-ST-21P

e 3 etete 1E [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-81- 29 CIY-81-2P

VILE O pelete TITLE [ Changs [ Addition
NAME HAME

SIKLET ADDRESS SIREET ADDRESS

Cily-SI-2P CIrY-S1-2P

Ml— e — = = - — - — B —f— - -~ T -Etmnge  ~[Fasdmon
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-83-7F CITY-81-2IP

1ITLE [ Delete TNLE [ Change [ Addition
NAME NAME

SIRLE] ADDRESS STRLET ADDRESS

CITY-ST- 27 CIY-S1-2P

e [ oelete nRE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRAESS

CITY-5T-2P CITY-ST- 2P

12. 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
tee empowered to exscute this reporl as required by Chapter 607, Flarida 8732 and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

an Addregs, with all other like empowered.

Y B 6149

-~
Y, W/ 2
[4 7 pae Dayums Pnone #

SIGNATURE AND T\teya PRINTED NWME OF 8IGNING CFFICER OR DIRECTOR



