2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) , _ FILED

DOCUMENT # P02000042383 Mar 04, 2005 08:00 AM
1. Entity Name e e e S
ecretary of State
TIMESHARE RESALE HELP LINE, INC. ry
Principal Place of Business - T ﬁ.ailfng Address T
7649 MT CARMEL DR 7649 MT CARMEL DR
ORLANDO FL 32835 - . ORLANDO FL 32835
i IRHS AT AnR
Suite, Apt. #, elc, i S Suite, Apt #, etc. — ‘ 15t MOORE CRZE034 (10/04)
City & State o ' ' City & State — 4. FEI Number ' Applied For
. ) 80-0018357 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?i'gg‘ ﬁ‘_ﬁ;ﬁona}
6. Name and Address of 0ur|;1-;;11 ﬁegiilercd Agent 7. Nama and Address of New Registered Agent
Name
%EXQE NME-I': lggxh’fE?_DD% Street Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32835 *
City T - FL Zip Code

8. The above named entity'submitsi this statement for the purpose of'bhanging-its registerad office or registered agent, of both, in the State of Florida, | arm familiar with, and accept
the chiligations of registered agent.

SKANATURE e ) -, —

Signature, lypad o phintgd nama of roegistared agenl and lvtle # apphcabla {NOTE Aegisiarac Agent sigrature required whan reinstaling) . DATE

FILE NOW!Y!' FEE S S'ISM}D }
After May 1, 2005 Foe Will Be $550. 60"
Make Check Pavable to Florida Department of Sta.ta

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [C]  Added to Fees

10, _ CFFICERS ANDD DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TE D L] Detete L T Change T Addition
NAME .|LEVENE, HOWARD S F NAME

STREET ADDRESS | 7649 MT CARMEL DR STRELT ADORESS

CITyY.S1-2IP ORLANDO FL 32835 - CIY-ST-2IP

TOLE ) oeiste WnLE O change [} Addition
e b 000000250832

STREET ADDRESS SHKEET ADDRESS {13/04/05-80026-017 150.00

CITY.S1-2IP - ) Y- Si-7IF

M [ Delete BHL [ change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF 4 CIFY-Si- 1P

TILE [ felete e [Jcrange [ Addiion
NANT NAME

STREET ADDRESS SIREET ADDRESS

CTy-sT-27 CiTy-ST-Z2IP ) i
TIME O Datete e Tlchange ] Addition
NAME NAME

STRECT ADDRESS STRIET ADDRESS

Ciry. §T-4iP L CITY-St- 4P )
e I Delete TIILE O change ] Addition
MAME NAME

STREET ADDRESS : STATET ADDRFSS

ciry . §7-2p ot

12, ] hereby certify that the infarmation supplled W|th this fil fllng doss notquahfy for the exemption stated In Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with an address, yith all other ke empowered.,

SIGNATURE% AL ITN /%W/fm /éyﬁwf 3-/ —é'l’ Y22-3€ /iﬂf/

sGNATUHE AND T\'PED QR PR[NTED NAME OF SEGNING OFFICER OR DIRECTOR Taywms Phone ¥




