FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S38412 05-02-2005 90554 030 ***150.00

1. Entity Name

RESORT SALES INTERNATIONAL, INC.

Principal Place of Business Mailing Address 7 I & |
5185 34TH ST S 5185 34TH STREET SOUTH
ST PETERSBURG, FL 33711 US ST. PETERSBURG, fL 33711 US
> Py S AHSBAIAN A RAR ROV RO
5223 GI5rAunce Sovis | $223 oIS Avnve Soulk
Suite, Apt, #, etc. Suite, Apt. #, etc. 02192005 Chg-P CR2E034 (10/03)
City & Slata City & flay 4. FEI Number Applied For
sT- ﬁ,_msw,g_ FT v Pk cbug, Fo 62-1298487 Not Applicabie
72_:)5-" Ay Cau;;yp ‘EZI;'I 5 [:3};”2_ 5. Certificate of Status Desired O gi‘gfq ‘.R:ied‘;lional

6. Name and-Address of Current Reglstered Agent __ 7. Name and Address of New Registerad Agent

Name

—+003aTH ST NORTH—

.5rea: Address (P.O. Box Number is Not Acceptahle)
VTH

T MR 5223 blafoed

SFPETERSBURG-FL3323— <T o () ¢
“ ) Q_L__‘gg 2;5 City FL l Zp Code

8. The abave named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obliatiis1ered agent.
SIGNATURE - = U 13-4 MQ \:Zo

Signatura, typed of piinted name of regrsterad agent and Le i appll*ue. (NDTE: Registered Agent signaturs requued whan reingiating) DaTE
" FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 pelee TIRE 7 Change [ Addition
NAME MCKAY, BARBARA A. NAME
STREET ADDRESS | 5185 34TH ST S STREET ADDRESS
CITY-5T-2IP ST PETERSBURG, FL 33711 CiTY-ST-ZP
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-2P
TIME [ pelele TME [ Change  [T] Acdition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TE O bedete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P eITY-ST-2p
TLE [ Detete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-2ip CITY-ST- 219
TITLE O Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(), Flarida Statutes. | further ceify that the information
indicated an this report or supplemental report is true and accurale and thai my signalure shali have the same tagal elfecl as if made under oath; thal | am an office! or director
of ths corporation or the receiver or lrustes empowerad to executa 1his report as required by Chapter 607, Florda Statutes; and that my nama zppears in Block 10 or Block 11 if
changed, or on an att, enl with an address, with all other like empowered.

SIGNATURE: " axlianc M We I3/ Tos IS 0a/d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylrna Phose #




