- FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000026144 7 04-29-2005 90284 010 ***150.00

1. Entity Name
REAL ESTATE MARKETING INC.

Principal Place of Business Mailing Address IIVLIUY]
1624 5 BABCOCK ST 1624 S BABCOCK ST
MELBOURNE, FL 32901 US MELBOURNE, FL 32001 US
s s PSR AAIAR N
S585 SUEWCK (e 1725 BWEBRD CI
Sufe. Al #. gle. Sulte, Apt. #.etc. 04262005  Chg-P CR2E034 (10/03)
SUIT¥ (D
City & State State 4. FEI Number Applied For
Askienss  FQ ﬁ’lﬂs ouewE  [-L 59-3368424 Not Applicabia
P ? 746 1 c«:ulnjtry 59 3 242¢ Coum?} 543 5. Cerifficate of Status Desired [ gese ;fq::rd:é‘”"&'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name —
JOHNSON, ALBERT S ToMnser ABERT S
1624 S BABCOCK ST Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32904 —
1725 BwediRo Cr
Ci Zip C
v e FL | *9%4q3¢

ed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

N 4Bar 5 ot s gn 42465

SIGNATURE
Signatura, typed or pm‘ﬁnma of ;;asmrcd auum\d lithe & ap e N (NOTE: Regisiered Agant signaure requ-ed when reinsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE PSTD [ Delete TITLE ”J ST D IE"fhange 3 Addition
NAME JOHNSON, ALBERT S NAME (KJ" <
STREET ADDRESS | 1624 S BABCOCK ST STREET ADDAESS 3 °H5Ué EG’ /}‘r,:g cr
cmv-sT-ar | MELBOURNE, FL 32901 CITY-ST-2IP \72, MELSbuvE FL 32435
e 1 Detets TILE 7 [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P CITY-ST-21P
TIRE 03 Delete TME O Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S7-21P
TILE 1 Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-ST-ZP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ¢ertify that the information
indicated on this sgport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauone recewer_ or trusjge egapowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11§

changed, or on an afta¥ay Neg: ,rllkeempoweﬂ. /jl:ﬂu" ,(,jDH/‘/-rﬂn/

SIGNATURE: rORES g 044 oS / zzu\ 757-$4%Y
BOF aknmaw DIRECTOR Date v o,,y,.,m,




