: FILED

2005 FOR PROFIT CORPORATION ' Jun 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000104654 T SR ‘ Secretary of State
}]:REISEQ?’?;OS SALES CENTER, INC.
piincipal Place of Business B 'R)Téfl“_fng Addrass )
208 BLUEBIRD TRAIL " 208 BLUERIRD TRAIL
CASSELBERRY, FL 32707 : ) Q&SSELEERR‘(, FL 32707
l —— = DT A
05272005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o - L
5. fa?mijz 1[135t:us Desited [1  $8-75 ;:::;:::’cab'e

Fee Required

&_Name and Address of Current Registared Agent
SCHRECK, GLORIA J ' :
208 BLUEBIRD TRAIL : DO NOT WRITE
CASSELBERRY, FL 32707 - _ IN THIS SPACE

8. The above namad enlity EBmils this statement for tha purpose of changing Tts fegistered office or registered agent, or Both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE s i — — _
Signature, Lyneo of pantad nameaf regialerad agent and Gfle if applicanls. (HOTE Registered Agant signaiure required when reinstaiing} - TATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 tay e tn accardance with s. 807.183(2)(b), F.5., the
Due by September 7, 2005 TFrust Fund Cortribution. 00 Aodedto Fees corporation did not receive the prior notice.
10. © T GFFICERS AND DIRECTORS T : = s
THILE P = - -
NAWE SCHRECK, GLORIA J -
STREET ADDRESS | 208 BLUEBIRD TRAIL Lo
orvesT | CASSELBERRY, FL 32707 7 . ;35,:";}2,&315“—%%;}% ;5-[}%}’% 150,00
TLE vp oo ’ ’
NAME SCHRECK, PAUL

STREET ADDRESS § 208 BLUEBIRD TRAIL
oiTY- 57-2P CASSELBERRY, FL 32707

TITLE VP -
ARE SIKES, PATRICIAE

X .
oo | OeTERN fr. 32784 DO NOT WRITE
LE ST o o T —

::ME BILLER, LINDA E lN THIS SPACE

STREETADDAESS | 881 WOLF TRAIL
Ty 51-21p CASSELBERRY, FL 32707

UIE

NAME

STREET ADDRESS
CITY-ST-ZiP

TilLE

NAME

SIREET ADDRESS
oY .SY-20P

12. | hareby cerulﬁ.max ihé Infosmation suppliac with This Tiling does not qually for the examgption stated in Section 119.0753)(5. Flafida Statuies. | further cerlify that the informaticn’
I

indicated an this report or supplemegital repggl is true and accurate and that my signature shall have (he sarna iegal eflect as if made under oaih: that | am an officer or direcior
of the corparation or the raceiver 518 powered to gxecute this report as reguired by Chapler 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an atlach ogan a with !l opfer like smpowerad.

3/2/,/0@; (4)"18-0999

Daytime Phone #

SIGNATURE;
)(run!mu TYPED DR RRINTED HAME OF SIGNING OFFICER OR DIRECTOR

V/ T . —— - - ol ‘|



