2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 29, 2005 8:00 am

DOCUMENT # P03000092062 ecretary of State
1. Enu'ty Name ofe ke sk
RESPONSE IN MARKETING, INC. 04-29-2005 90258 010 **150.00
Principal Place of Business Mailing Address
1188 LAKEVIEW DRIVE 1188 LAKEVIEW DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 14009741
Suite. Apt. ¥, etc. Suite, Apt. #, elc. 04072005 Chg-P CR2EG34 (10/03)
City & State City & Stae 4, FEI Number | Appiliec For
74-3102716 [Not Appiicanie
Zip Couniry Zip Country . . $8.75 Additiona
7 5. Certificate of Siatus Degired a Foo. Raquired
6. Name and Address of Curcaml Ragistered Agent 7. Name and Address of New Registered Agent
MName
MOFFIT, THOMAS H Il
25133 ADAIR AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SORRENTO, FL 32776
City FL I Zip Cade
8. The above named entity submits this statement for the purpose of changing its reg 1 office or regi i agent, of both. in the State of Florida. | am famifiar with. and accept
ihe obligations of registered agent.
SIGNATURE "
Sy Wyped or of agent and e £ (NOTE: Regeciersd AQent soranwe requared when rensiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS § n. ADIHTIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
1193 D [ petete HLE [ Change [ Adattion
NAME MOFFIT, THOMAS H 1l NAME
STREET ADDRESS | 25133 ADAIR AVENUE STREET ADDRESS
s | SORRENTO, FL 32776 /—\ om-ST.ZP
e D [ Deletz TME [Jcrange [ Addition
NAME SCHREINER, JIM NAME
STREETADDRESS | 198 N. 5TH STREET STREET ADDRESS
Iy -57-1P LAKE MARY, FL 32746 CrvY-51-2P
TME D O getete e CIcrange [ Addition
NAME MOFFIT, THOMAS H JR KAME
STREET ADDRESS | 2493 RIVERTREE CIRCLE STREET ADDRESS
Cy-s7-2pP SANFORD, FL 32771 CITY-ST-2
T [ petete TLE (2 crange I Acctiion
NAME NAME
STREET ADDRESS. STREET ADDRESS
cy-s1-0P CY-S1-2P
TIGE O Detete TILE [ Change [ Additin
KAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-ST-7P cy-st-2p
TLE [ peiete TnEe [Jchange ] Addition
NAME NAME
STREET ARDRESS STREET AQDRESS
CITY-51-0P ciry-51-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $39. 07(3)(’ ), Florida Stalules 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivitr or trustee empowered o execuie this report as required by Chapter 807, Forlda Statutes; and that my name appears in 8tock 10 or Block 11 if
changed, or on an attachment Jvith an addr like empowereo, z/
SIGNATURE: /2 8los h76829494
¥ rurh OF SIGMING OFFICER OR IRECTOR Date Deaytimd Phone #
7




