2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000109929 Jan 28, 2005 08:00 A

1. Entity Naim
RESALE MARKETING, INC. Secretary of State

Principal Place of Business Maiing Address
PO.BOX 19288 P O BOX 19288
SARASOTA, FL 34276 SARASOTA, FL 34276

== (VIR E0R

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==y TS

655-0969448 Not Applicable
) . $8.75 additional
5. Cerificate of Status Desired (] Fee Requited

6. Name and Address of Current Registered Agent

© e AL N S mead b B

:{[)ECIW\AIEE:LVX%EIQQ//‘EF, SUITE 260 Cee Do NOT WRITE
SARASQTA, FL. 34237 IN THIS SPACE

8. The above named enlly submils this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obhgations of registarad agent

SIGNATURE
Signature tyoea o prnted name al tegistered agent and Wtle f appiicable. {NQTE Regstersd Agent signature required when ralnstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Carnpaign Financing 0 $5.00 May Be I
Atter May 1, 2005 Fee will be $550.00 Trust Fund ContribLtion Added to Fees A L g "_‘H» o o iee o
Hl s d."' I_l:a"'n:xi}[l:';.‘_{"; i1 In] ‘I =it i I
10. QFFICERS AND DIRECTORS L . T .
TITE PST S e eSS g Sheen e ‘
HAME HEWITT, WILLIAM F

STREET ADDRFSS | P O BOX 19288 T - T
CIvY-ST. 2P SARASOTA, FL 34278

TILE

NAME

STREET AODRESS
CIyY-S1-2IP

FITLE
NAME

i DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDAESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
ClTY-5T-21P

e e v D, o
S IR Y BN e e AW Mokt B FE T Clh e bt 7 e b e e o

TME

HAME

STREET ADORESS
CiTY-ST. 2P

qualify for the exemption stated in Section 118.07(3)(7), Florida Statules. [ further certify that the infermakan
and that my signature shall have the same legal effect as if made under cath; that { am an officer or director 1
of the corporation or the recever or trustee empuo 10 exd repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 4 ;

changed. or on an attachment with gn addresy, &/ hwered
SIGNATUFIE:X // / ’ _)(m S —AS —O5

12. | hereby certdy that the information supphed with this "'"‘g does g0t
indicated on this report or supplemental report is frue, acc atp

a

“/ﬁ‘?/aa’bn{yﬁp;?bn Pnnﬁsﬂfyt OF SIGNING OFFICER OR DIRECTOR Cavtma Phoné #

s



