FILED
200 RO NUAL REPORT  DON-—- ——— Apr 07, 2004 8:00 am —

DOCUMENT # P03000071244 ecretary of State

1. Entity Name _O7- ook ke
REAL ESTATE SALES AND INFORMATION, INC. 04-07-2004 90334 021 ***158.75

Principal Place of Business Mailing Address
g;fg ElgEEE\{c)HDgﬂtRDENS, FL 33410 gALGP?I EE%? EARDENS, FL 33410 140007 30
g Temmere———— | [IIlIEWHIHRARHHN
Suite, Apt. #. elc. Suite, Apt. #. etc. 04032004 Chg-P CR2E034 {10/03)
Pal Boeach (ARbens FL| Bl Beach CARMNSHSS"F827833 |, i
. %p 20410 Cdumg A . %’?3"{‘ 1d C&""“%\ R. 5. Ceriificate of Staws Desired X $8.75 Adaisonal
e e s T G gstered Agem~ ——— - ~ — -~ —7. Mmeammamﬂmnlghtérwhomeq SRS

Name

MANLEY, GALE M
9160 REED DR Sireet Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL Zip Code

8. The above named entty submits this statement for the purpaose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
w;fpawmmdrmmmmfw. {NOTE: Agert T DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (W] Added to Foes
. i
Jeto. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
LE PVST . [T Delete Tme O ctange [ Accition
& ] v MANLEY, GALE M . N
STREET ADORESS | 9160 REED DR STREET ADDRESS
.| orr-stap | PALMBEACH GARDENS, FL 33410 CY-51-2P . ; e -
| TE - 10 B e i e Oveee " f me [ cChange [ Addition
N MANLEY, GALE M RAME
STREET ADORESS | 9160 REED DR STREET ADORESS
CiY-ST-2P PALM BEACH GARDENS, FL 33410 . CiTY-ST-2P .
WILE P 1 peiete WIE Ol Change [ Addition
Nt . .- - Y . R = e = - -
STREET ADORESS STREET ADDAESS - N
CiTY-ST-2P CIY-ST-ZP B
Tme O vetete TE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADEIRESS
iz b GTYST- D} i e 0 oLy S e —Q_h;—;w:ua—.-.ﬁ _Cfﬂ:ﬁf:ﬂ.t__-_, e e A et S SRt e e e e o R _ . -
E O Delete TLE [ crange [T Adtition
STREET ADORESS | STREET ADORESS
CITY-ST-29 GITY-ST-2IP
LTI . o O Delete e Clchange [ Asoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-5T- 4P

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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corparation or the recejver of trusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of onan a [ with an address, with all other like empowered.

SIGNATURE: (Gale M. Manley 4/3)/0({ 561-1,30 000

SIANING OFFICER CA DIRECTOA

\TURE AND TYPED OR PRINTED NAME




