2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000071244 Secretary of State

1. Entity Name
REAL ESTATE SALES AND INFORMATICN, INC.

.
-

L Frincipal Place of Business - ) _Mailing Address
* 9160 REED DRIVE o _ __ 9160 REED DRNVE.
PALM BEACH GARDENS, FL 33410 ) PALM BEACH GARDENS, FL 33410

e |

03222005 No Chg-P CR2E034 (10/03)

ANNUAL REPORT _ Mar 25, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE e T

55-08373823 Not Applicable

$8.75 Additionas
Fee Required

5. Certficate of Status Desrred d

6. Name and Address of Current Registered Agent

MANLEY, GALE M ” o O N;)T WRITé

9160 REED DR

PALM BEACH GARDENS, FL 33410 ' IN THIS SPACE

8. The above named entity STbmits tis statement for the purpose of changing ts registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
the abligations of registered agent

SIGNATURE — — - - —— —

Signaturae, typed or printed name of regisiered agent and tile if applie bl {NGTE Registered Agent signatues required when rcinstalng) AT

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees

10. - QFFICERS AND DIRECTORS ' ]
THLE PYST -
NAVE MANLEY, GALE M I
STREET ADDAESS | 9160 REED DR ., NOREANZ F5H38 "
cvst-zie | PALM BEACH GARDENS, FL 33410 SR AN-B0021-004 150,80
TILE D ) T ' T
NAME MANLEY, GALE M

STAEET ADORESS | $160 REED DR L .

CITY -ST-21P PALM BEACH GARDENS, FL 33410 _
TLE o T
NAVE

| - B DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. 1 hereby curtify that the Information suppiied with this Bling does not qualify fur the exemplion staled in Sechon 119 07(3)(7). Florida Siatutes. 1 further cerbfy that the information
indicated on this repart or supplemental reprr is true and accurate and that my signature shall have the same legal effact as if made under oath, that I am an officer of director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with all ather like empowere

changed, ar on an altach)

—

SIGNATURE: / ﬁﬁL (ﬂ] L”Zd%@éé e MaReh 32,3005 541-835-3504

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING QFFICER'OR OIRECTOR Drayrivar Pragme #

“Cotte N anmtey 7 PRes:



