2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P01000003435

1. Entity Name

RESORT MARKETING PROFESSIONALS, INC.

04-21-2004 90088 040 ***150.00

_ Principal Place of Business

2626 GILSOM COURT

_Mailing {-\gldr_ess
717 EAST QAK ST.

[
P ie

ORLANDO, FI. 32835 KISSIMMEE, FL 34744 - ) Y >
Suite, Apt. #, etc. Suite, Apt. #, eic. 04102004 Chg-P CR2E034 (10/03)
City & State l_:ity & St_ate 4. FEI Number . Applied For
59-3689864 " Not Applicabie
- ap Country Zip Counitry 5. Certificate of Status Desired a $8'75 Addilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -~ - - : e - -

SWART, HARRY J.CPA
717 EAST QAK ST. -
KISSIMMEE, FL_ 34744

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed narne of agent and lille

{NOTE: Registered Agent signature required when reinstating)

DATE

'FILE NOWIII FEE IS $150.00
After May 1, 2004 Feo will be $550.00

8. Electioi Campaign Financing
Trust Fund Contribution.

.7 $5.00'Msy Be

Added to Fees

10. {OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST [ pelete TILE KDChange [ Additin
NAME BORISH, M{CHAEL S NAME
STREET ADDRESS | 2626 GILSON COURT smeETaobress | 2626 Gilsom Court
CITY-ST-21P ORLANDO, FL 32835 CITY-ST-21P .
Tme [ pelete TILE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS )
CITY-$T-2P CITY-8T-2ip
me | T - ‘ O pelets TifLE S I P : - TaL0 7o Ochage [0 Addition
N;AME - ) T ) ' '-N-hME‘ oo Tt ) . . T N
STREET ADDRESS  STREET ADDRESS - Y . .
Tv-stap - crv-st-zs -0 LT - ‘
THLE [ peiete THLE O Change [ Addition
NAME NAME
B STREET ADDRESS | o B STREET ADDRESS _, e _ B
CITV-S1-2IF CITY-ST-2P
TTLE [J Delete TILE [ Change  [[] Addition
NANE NAME
STREET ADGRESS s STREET ADDRESS
ony-sTaR -] L CIY-ST-2iP
Jme TiILE O Change [ Addiion
NAME Name T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rey..rt is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Fierida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with aWr like empowsared.
SIGNATUREZ +

2 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IJRECTOR

Data Daytime Phone #

i



