2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

DOCUMENT # F02000003695

t. Entity Name
PUBLIC AFFAIRS CONSULTANTS OF AMERICA, INC.

04-07-2004 90032 002 ***150.00

Principal Place of Busingss

5201 W. KENNEDY BLVD., SUITE 950
TAMPA, FL 33609

Mailing Address

TAMPA, FL 33609

5201 W. KENNEDY BLVD., SUITE 950

23U474db

2. Principal Place of Business 3. Mailing Address

/725 M #F7ov

TR MV

Suite, Apt. #, etc.

CORPORATION SERVICE COMPANY
1201 HAYS STREET .
TALLAHASSEE, FL 32301-2525

[ Sute. Apt. #. ete. 02032004  Chg-P CR2E034 (10/03)
. City & Stat City & State 4, FEt Number Applied For
- v sZ'a 2 74, ) 2 52-0888167 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. f -
:2 00077 (A S, 5. Cerlificate of Status Desired [ Feo Required
] 6. Name and Address of Current Reglstered Agent “7. Name and Address of New Registered Agent :
Marne

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cede

¢ the cbligations of registered agent.

SIGNATURE

8, The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printad nama of regislared agent and title if applicable

(NOTE: Registerad Agen signatute required when reinslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE C O pelete TLE ’0 [ Change MAddtzion
NAME THOMPSON, RICHARD E NaME sa.#krf:‘e.ljl 77w o P %

STREET ADDRESS | 1725 K ST. N.W., STE 700 STREETADDRESS | 925" K SE Aths #HFeo

olY-ST-20 | WASHINGTON, DC 20006 -S2| ophnaten. € DooeD

THLE T 77 Delete TILE ~ [ Change [ Addition
NAME KQUKEK, RANDELL J NAME

STREET ADDRESS | 5201 W. KENNEDY BLVD., SUITE 950 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33609 CHY-ST- 2P

TILE [ Delete TIME [ change  [J Acditian
“NAME ™ - ~ : - - - HAME ~ .- - - - - . -
STREET ADDRESS STREET ADURESS

CITY-ST-ZiP CITY-$T-2P

TIME [ Delete TIE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE 1 peleta TLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE,, .. . . [ Delete TIME [ Change [ Addition
e | ' - T NAME - SRR

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other fike empowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered to exscule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

611

7
Daytima Phane #




