2005 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT
DOCUMENT # P02000048457

1. Entity Name
RETAIL INCENTIVE SYSTEMS INC.

Secretary of State

Principal Place of Businessr - b ot "ﬁ?a'iﬁng Address o L
1809 MICCOSUKEE COMMONS DR _ 1808 MICCOSUKEE COMMGNS DR

#108 _ ~#108
TALLAHASSEE, FL 32308 ~ ' -_TALLAHASSEE, FL 32308

ATGEE RO AR AR

(4202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PaC= v, T

68-0507201 Not Anplicable
" . $8.75 additonal
5. Cartificate of Status Dasired 8 Feo Roquirad
8. Name and Address of Current Registered Agent 1 - T

RICHARD A GLOVER, CPA, FA
1802 MICCOSUKEE COMMONS DR

A AHASSEEFL 32308 - - ~ - - — [N THIS SPACE

8. The above kamed entlty submits this statement for the purpose §F charging its registered office or registerad agent, or both, In the State of Florida, } am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE — - - —— -
Signature. ryped or printed name of regizierad agont and g I applicable [NCTE. Ragislarad Agant sTgnalure mauired when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. [J  Added to Feas
16, = OFFICERS AND DIRECTORS ] i T ]
TIE D o : . : e
NAME NORWOOD, BILLY R s e

STHEETADORESS | 3651 LAKEVIEW DR. oo
CITY-ST-2IP TALLAHASSEE, FL 32310

e — L00000354351

STRECT ADDRESS 15/03705-80103-018 15000
CRY-ST-2P

TILE o - - - e TR — e

NAME e S AT

st DO NOT WRITE

— [F=——INTHIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TITLE . - T R m—— B : = . R
NAE e
STREET ADDRESS
QY. ST-21P

e -
RAME o e
SYREET ADORESS
OTY-57-2P

12, | heraby cerify thaf the Informatior supplied witk this filing doss net gualify for the exemption stated in Section 118, (i). Florida Statutes. T further centify that the Information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same lagal effect as if made under cath, that | ant an officer ar diractor
of the corporation ot the recaliver or trustes empowered tC exacute this report as required by Chapier 607, Florida Statutes; and that my name appaars in Blogk 10 or Block 11 if
changed, ar on an attachment with an address, with all cther like empoweted.

NAME OF SIGNING OFFICER OR DIRECTO Ceytivo Prone #

SIGNATURE: R4 Bil ca00d 7;50 08 85D 33% %8

~ — May 02, 2005 08:00 AM



