2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000126886

1. Enfity Name

FILED
Jun 06, 2005 8:00 am
Secretary of State

06-06-2005 90005 011 ***150.00

REGIONAL SALES MANAGEMENT, INC.

Principat Place of Business

240 COBLE DR
LONGWOOD, FL 32779

Mailing Address

240 COBLE DR.
LONGWOOD, FL 32779

2. Prncipal Place of Business 3. Mailing Address

ARG

|
ii

I TR ORIGR

Suite, Apl. ¥, etc. Suiie. Apt. #, etc.

06022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbe Applied For
Zzo-/ 4‘ /é &2 2 Not Applicabla
Zp Country ap Couniry 5. Certficate of Staws Desred [ ?:;’fq Addiionat
6. Namd and Address of Current Ragisteres Agem 7. Nammn znd Address of New Rogl d Agent - ——
Name
HARLAN, JULIAN B
240 COBLE DR. Street Address (P.0. Box Numbear is Mot Acceptabie)
LONGWOOD, FlL. 32779
City FL Zip Code

8. The above named eniity s:hmilgghis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, anc accept
the obiigations of registereo agehl, .

<

SIGNATURE
. Tgnaure, typed o printed ndae of fogktored sgad e (o £ apoikcabis {NOTE: Regidared Agert sign Jhore reauked whes reswtstng) DATE
# PILE NOWH! FEE 5 $550.00 9. Eleclion Campaign Firancing $5.00 May Be
.  .Due by Septembes 7, 2005 Trust Fund Cantribution. Added to Fues
1q. - ~ ‘GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
L L . P e Clcnange [ Addition
mye. - | HARLAN, SUSAN'P navE
FHEET ALOREs | 240 COBLE DR. STREET ADDRESS
cli-51-2P LONGWOQOD, FL.-32779 GiEY-51- 2P
mr SD ’ 1 Delste L O crange [ Addition
NAME HARLAN, JULIAN B NAME
STREEY ADERESS | 240 COBLE DR. STREET ADERESS
CiTy.ST-2IP LONGWOOQD, FL 32779 CITY-ST-2IP
LT3 [ Datats THLE ’ [ Change ] Addition
NAME NAVE
SIREET ADDRESS ) STREET ADDRESS
CiTY-5T-2F CITY-5T-2P
e £ Detete TE Clomnge [ Adition
HAME HAME
STREES ADDRESS STREE] ADDRESS
CITY-SF- 2P CITY-5T-21P
lut3 1 Dt TNLE 3 crange {7 Addition
NaME MAME
SIREET ADDRESS STHEET ADDRESS
GITY-ST-2iP CTY-ST-2P
TWLE 3 Detete e 3 Changa [ Adcition
HARE HAKSE
STREE] ADDRESS STREE] ADDRESS
CiTY-SF- 2P CITY-§F- 2P

12. | hareby cartify that the information suppiid with this filing doas not guality for the exemption siatad in Section $19,07(3)(), Florida Statutes. | furthur certify that ths information
indicated on this repp plemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an offcer or director
y Myer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Elock 11 if
LTI acdress, with all other like prplowered.




