2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000143590

1. Entity Name

TIMESHARE RESORT RESALES, INC.

Principat Place of Business

250 PINEWOCD DR
MAITLAND FL 32751

Mailing Address

250 PINEWOOD DR
MAITLAND FL 32751

2. Principal Place of Business

S.ﬁaiiing!\ dre:
Fo o

A 7323

Suite, Apt. #, etc.

Suite, Apt. #, glc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90031 018 ***150.00

54023633

I AR

MOORE

il

CRZEQ34 (11/03)
Sem ok e
City & State City & St 5 4. FE! Number ~ Applied For
‘ _ —ﬁ] { 33 77 / A/ ? N / yﬂ Mot Applicable
ap Country 235 -7 ‘l 5 ﬁurjyu 8/\'4 5 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

KEMP, PHYLLIS A
250 PINEWOOD DR
MAITLAND FL 32751

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obliganonpoi registered agent.

Jgtls

SIGNATURE

Ao

Slgvh‘éﬁne. Iyped'w printed name of registered agent and titls of anplxcable/{

[NOTE. Registered Agent signaturs required when reinstating)

DATE

EH el - E 7
~FILE-NOW!!! FEE IS $150.00 ) N .
<7, After May 1, 2004. Fee wil be $550.00° - ;. oo P Contenon Nty 2e
| Make Check Payable te Florida Deparlmé_n_l of'_Siatg‘ |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . £ Delete TMLE [ Change [ Addition
NAME KEMP, PHYLLIS A NAME
STREET ADDRESS 250 PINEWOQQD DR STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-ZIP
THLE T £ Delete THLE [ Change [ Addition
NAME BARESE, LISA NAME
STREET ADDRESS {6901 B0TH AVE NORTH STREET ADDRESS
Gry-sT-zP - PINELLAS PARK FL 33781 CITY-ST-ZiP B
TILE 1 petete THLE D change [ Adtition
HAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE O Delete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE 3 ceete TITLE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or frustee 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 attachment with an address, with ali other like empowered.

SIGNATURE:

AND TYPED OR PRINTED

FFICER OR DIRECTOR

sl L Y,

Daytima Phone ¥




