2004 FOR PROFIT CORPORATION - FILED

~  ANNUAL REPORT (AR) Mar 08, 2004 08:00 AM

DOCUMENT # P02000042383
byhaturbi Secretary of State
TIMESHARE RESALE HELP LINE, iNC.
Prmf.:(pa; Place of Business Miatling Address
7649 MT CARMEL DR 7649 MT CARMEL DR
ORLANDOQ FL 32835 : ORLANDO FL 32835
T s 1 (RO
Suite. Apt. #, etc. Sutte, Apt. #, etc. MODRE CRZE034 (11/03)
City & Swaie 7 City & State 4. .FEi Number Applied F;
] 7 _ 90-0018357 Nt Apeligabie |
Zp Couniry Zip Country 5. Certficate of Status Desred 0 Ei.ggq 1fxi.:ﬁeciétic:w.l
6. Name and Address of Current Registered Agent 7. Hame and Ad;lréss of New Registered Agent 7 (;___
Narrie
%EXQETHE'F ESF\?{J{\E?_DDSR Street Address {P.Q. Box Number is Not Acceptable) - : -
ORLANDO FL 32835 : : =
City - - 7 FL ‘ Zip Code -

8. The above narned entity subrnits this stalement tor the purpese of changing its registered office or registered agent, or bioth, in the Siate of Flonca. { am familiar with, and accept

the obligations of registered agent, .

SIGNATURE - - :
Smnarwre tyced of prinlad hame of registered agent and tlie if apphcable (NOTE. Registared Agent sigrature requrad wion ran_sl_a.hngj 3 DATE =T
FILE NOw!lL FEE ".'5 $150.00 9. Election Campaign Financing $5.00 may Be
Adter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

Make Check Payable tn_ff_gridae J = . . —

70, T " CFFICERS AND DIRECTORS — 1. ADDBITIONS/ COANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TiNE [ change 1 Addition

HAME LEVENE, HOWARD S NAME LONO0ana102T

STREET ADDRESS | 7649 MT CARMEL DR H STAEET ADDRESS 0308/ 04~50134-001 156,02

oTy-st-2P  [ORLANDO FL 32835 CiTY-ST- 4P . 3 =L

MIE 1 petete HILE [CJ Change  [_] Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 21 o CITY-ST- 2P ] ] .

TLE T Detete TITLE [T change ) Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

TITY-51-28 _‘_GITY-ST-ZIF _ ' } N

TmE 3 elere TILE [T Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P A LY -51-2P ) - _ - .

TIE 3 belete e [3Change T3 Addilion

NAME MAME

STREET ADDRESS STREET ADORESS

emy-sr-2IP . B -Gy~ S1-2P ) , . a

TIE [ Delers nEe Cchangs [ Addition

NAME 1 NAME

STREFT ADDRESS STREET ADDAESS

CITY-5T-2IP o GITY-§T-2IP . -

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this Tepen or supplemenial report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or iruslee empawered 1o executa this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, wih ali other like empowered.
SIGNATURE: e F-S-0y Y7787 1F

SIGNATURE AND T QR PRINTER NAME OF SIGRING QFFICER Oft CIRECTOR



