2004 FOR PROFIT CORPORATION
" ANNUAL REPORT FILED

DOCUMENT # P03000092062 ng 06,t2004 %Soto flm
1. Entity Name ;
RESPONSE IN MARKETING, INC. ccre ary 0 ate
07-06-2004 90005 017 ***150.00
Principal Place of Business ; Mailing Address
1188 LAKEVIEWDRIVE 1188 LAKEVIEW DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 JIUJJIJO§
s N A
Suite, A'pt. #, stc. Suite, Apt. #, elc. 07012004 ; Chg-P CR2E034 (10/03)
City & State ' City & State v 4. FE! Number Applied For
. 74-3102716 | [not Applicable
ap Couniry Zip Country 5. Cartiticats of Status Desired [ 2-75 Addiional
=~ = B:zName and Address of Current Registered Agent - - - : 1._MName and Addreas of New Reglsiered Agent —— - o
¢ Name )
MOFFIT, THOMAS HINl
25133 ADAIR AVENUE. Street Address (P.O. Box Number is Not Acceptable)
SORRENTO, FL 32776
City FL Zip Code

8. The above named enity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am tamiliar with, and accept
the obfigations of registared agent. .

SIGNATURE
] Signature, typed of ptinted name of registered agent and tita if applcable. (NCTE: Renistered Agant slgnatura required when reinstating) BaTE
FILE NOWIIE 1;IPEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 : Trust Fund Contribution. {3 Addedio Fees corporation did not receive the prior notice.
} )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D : 0 Delete T . 1Chmge [ Addition
NAME MOFFIT, THOMAS H IlI NAME
STREET ADDRESS | 25133 ADAIR AVENUE ) STREET ADDRESS
CTY-ST-2IP SORRENTO, FL. 32776 CiTY-ST-2Ip
e D ‘ [ Detete TME D ‘A ctage [ Addifioa
NAME SHRINER, JIM NAME SCHREINER, JIM
STREET ADDRESS | PO BOX 352854 stReeT AoDRess | 198 M. §th STREET
omv-st-2P | PALM COAST, FL 32135 emv-stzp | LAKE MARY, FL 32746
TILE N U L . Deigte me . . —— s 0 Clage . 7] Adion __
NAME MOFFIT, THOMAS H JR NAME
STAEET ADDRESS | 2493 RIVERTREE C!RCLE STREET ADDRESS
Cry-st-2ip SANFORD, FL 32771 Cry-ST-21IP
TME 1 Delete TME [Clcrange [ Addtiom
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP " CTY-ST-2IP
TME J belete TIMLE ) Ctange [ Addiien
NAME ’ NAME
STAEET ADDRESS - STREET ADDRESS
CRTY-ST-Z CITY:ST-21P _
TmE ! 3 Dedete TIMLE Ocne [ Addlion
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

12. | hereby cerlily that thé information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dwector
of the corporation of the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmeht with W! other like empowered. .
‘ ) ﬁ;‘.\ - Thomas H. Moffit Il 07101704 407-682-9494
SIGNATURE:

BIGNATURE mnbyFn/En PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Deytime Prone #




