FILED

FOR PROFIT CORPORATION
2004 ANNUAL REPORT Apr 02,2004 8:00 am
DOCUMENT # P03000108481 ecretary of State
:REC“;REATIONAL MARKETING INC. 04-02-2004 90042 013 ***158.75
Principal Place of Business Mailing Address
mae A A 92041735
TR0 2 R e TH| TR, G

2. Principal Place of Business 3. Mailing Address 1 I%MHi

Suite, Apt. # efc. Suita, Apt. ¥, atc. 03292004 Chg-;P CRPEQ34 (10/03)

City & State . City & State 4. FEI Number Applied For

-027T8591 Not Apphicabie
Zip . Courtry Zip Country 6. Certilicate of Status Desired  J8 g;"smw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

| TOTTEN, LESLIE L -n ——_ . - e .

2805 TAMIAM] TRAIL . Sweat Address (P.Q. Box Number is Not Aoc;ptable)
PUNTA GORDA, FL 33950

City FL I Zip Code

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

SIGNATURE

Signatum, iypad or prmpd name ol regrelerad agont and e i appicable. (NOTE: Ragsiared Agont sgnaturs requined when canstaling) QATE
! y 9. Election Campaign Financing $5.00 May Be
AMFI.LE']'I!‘(’!MM!I 4F|.§,E,'?,,?|132 225., 00 Trust Fund Coniribution. 0]  Addedto Fees
10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine ] Dok T PRES.[ TRERS. [ SEcq W] D~C-T Qe [lAdtiion
NAME NAME ROBERT £. ScutLLy
STREET ADDRESS smaroves | RR 1 BOX QO E RwY WwW
o-51-28 ov-st  [Summersville Mo 65577
TmE 1 peite me [ change [ Addition
NAME WAME
STREET ADORESS | SEREET ADDRESS
EY-st- ! Gify-st-ap
me 3 Detete e [Ochenge [ Addition
HAME SAME
STREET ADDRESS STREET ADORESS
_eire-5T-70 . ) _
TIRE 1 Delete 1t O oerge [ Aodiion
HAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2IP
TTLE [J osete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-57-2¢
TIRE ] Deletz TME O cange [ Addition
NAME NAME
STREET ADCRESS . | STREET ADDRESS
EMY-ST- UP oy -S1- 7P

1.1 hereby OETE that the information supplied with this filiny 3 does not qualify for the exemption stated in Section 119.07(3)i), Fior:da Statutes. [ further certify hat the nfmnamn
is 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 director
dﬂmoorporalmorﬂmmoewerormmeeem weradtoexecmam:sreponasramwedbycmpteram Fh-rdaStahnes.ardmatmyrwmappeersanck 10 or Block 11 if

changed, or on an attac with an address, with al other ke empowered
SIGNATURE: Ah Roseer E. Scully 3/30/91% “H7-932-6556

Tunammaoonmouus NING OFFICER OR DIRECTOR Daylens Phone #




