FILED

) May 04, 2005 8:00 am
2005 FOR  NOAL REPORT | \TION Secretary of State

DOCUMENT # P96000038586 05-04-2005 90130 014 ***150.00

1. Entity Name

RESORT PROPERTY RESALES, INC.

Principal Place of Business Malling Address .

5185 34 STREETE SOUTH 5185 34 STREETE SOUTH

ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713

T e ARG ARTAM R ER I
G223 Gt Auwne §. $223 615 Acent S,
Suite, Apt. #, etc. Suite, Apt. #, elc, 02042005 Chg-P CR2E034 (10/03)
City & Sjate City & Sjate 4. FEI Numbear Applied For
St. Badessbuny, P St. bettr shuig, Fe 59-3385475 Not Appicanic
Zi%‘b" iwl Couniry %93 5 Country 5. Certificate of Status Desired (] geae.gfq l';:j:c:"""a'

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

Name

| sHo0RE oRMC Roodeowe Mo.Ha(,\ Srout Acress (PO Do Number 5 ol Accanianil
639 3 é/udﬁﬂws.e Tee ress (P.O. Box Number is Not Accaeptable,
STPETERSBEHRGEL=33713

<®  Lalondeuc

g; - 3517/ {—* City FL l Zip Cods

8. The abave named ertity supmits this statemaent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiol istered agent. .
SIGNATURE K&\J\Q g MJQ \‘1 4 /’)L / AN

Cn
Signaturs, lyped or prirted name of reg:steved agent and e # zpplicable. }  (NOTE: Regssterec Agant signature required when reinsiating) date” £
FILE NOWII FEE (S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 Delete TME Ol change [ Addition
NAME MCKAY, BARBARA A NAME
STREET ADDRESS | 5223 61 AVE SO STREET ADDRESS
Cry-51-2F ST PETERSBURG, FL 33715 CiTy-ST-2IP
TMLE O beiete TIME [ change  [J Additien
HAME NAME
STREET ADDFESS STREET ADDRESS
CiTv-51- 2P CITY-ST-2P
TIME [ pelete TITLE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p GITY-ST-2IP
TILE O pelste TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2IP
THLE [ petete Tme [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE O Datate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7- 2P CAY-ST-21P

12. | nereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.67(3)), Florida Statutes. | further centify that the information
indicatad on this raport or supplemental reparl is irue and accurate and that my signatura shall have the same lagal effeci as if made under cath; that | am an officer or director
of the corporation o the receiver or lrustee empowsred Lo executs this report as required by Chapter 607, Florida Statutes; and that my names appaars in 8lock 10 or Block 11 if
changed, or on an attachi i with an address, with alt other like empowsred.

SIGNATURE: c»McHoA TS/ A0S 72 7-96s702/4

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING ¢ D‘FICER OR DIRECTOR Date Daytima Phone &




