« - FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P03000097002 03-21-2005 90112 002 ***150.00

1. Entity Name

UPSCALE RESALE INC,

Principal Place of Business Mailing Address 5 0 2 9 9 9

8766 ORTEGA PARK DRIVE 8766 ORTEGA PARK DRIVE

NAVARRE, FL 32566 NAVARRE, FL 32566 0 U

s S A A
Suite, Apt. #, etc. Suitg, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State Gity & Stats 4. FEI Number Appliad For

B80-0079678 Not Applicable

Zp Couniry ap Couniry 5, Gertificate of Status Dasired Oa gi‘:il’;?:dmma'

"~ "6."Name and Address of Current Reglstered Agent 7. Narmie and Address of New Registered Agéent

Name

MCMINN, WYNDE i
8608 TUPELO DRIVE Street Address (P.0. Box Number is Not Acceptabla)

NAVARRE, FL 32566

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rlarida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Sigrature, typed o printed nam< of regi agert and tithe if applicabl {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 ] 9. Election Campaign F_inancing * $5,00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. -0  Added to Fees - .
1D. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete TME [0 change [ Addition
NAME MCMINN, WYNDE NAME
STREET ADDRESS | B608 TUPELQ DRIVE STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-2P
TIiE 7 Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oITY-ST-2P
LTLE .- -~ [ pelete TmEe e o o oo I Crange_ [3 Addiin
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CTy-§T-2P GITY-ST-2P
LE O oelete TLE O Crange {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-2P
TITLE  pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-55-2P ciy-St-7e
me 1 etete THE - - O changs [T Addition
NAME NAME
SIREET ADDRESS | _ STREET ADDRESS . -
CITY-51-7P - ’ © 1 cnv-st-ap : e

12. | hgreby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaivar or lrustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an altachme_m wilyf an add Wﬁm mpowered.
SIGNATURE: 4

e
siGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daie Daytmo Prone ¢




