2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # N26000001867

1. Enlity Name

ASSOCIATION OF PROFESSIONAL BROCHURE
DISTRIBUTORS, INC.

ecretary of State

04-15-2004 90028 Q02 ****5]1 25

Principal Place of Business Mailing Address

211 REED RD 211 REED RD
AESECON NJ 08201 ASSECON NJ 08201
u U

2. Principal Place of Business 3. Majling Address

ll

il

I

Il

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

2095 PREMIER ROW
ORLANDO FL 32809

MOOCRE CR2E037 (11/03)

City & State City & State 4. FEI Mumber ) Applied For
58-1455484 Not Apgplicable

Zp Couniry Zip Country 5. Certificate of Status Desired ] $8'75 A_ddilionai

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it e = e - e e Name . O e SR
KENNEY’ ARBARA Street Address (P.O. Box Number is NotrAcceplable)

City

FL ‘ Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and tille if applicabie.

(NOTE: Regisiered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS .
T D 3 Deiete TLE {JChenge ) Addition
NAVE GOLDSMITH, HENRY . KA
stReeT anDress [211 REED RD STREET ADDRESS
ov-srze  {ABSECON NJ 08201 CITY-ST-2IP
TITLE SD [ Delete TITLE [ Change (] Addition
NAME KEEN, SU NAME
strees aooress | 1011 HAULTAIN CT., UNIT 2 STREET ADDRESS
orv.size  |MISSISAUGA, ONTARIO LAWIW1 CA oy T.2P
Tine vD O Delete TITLE £ D BRcChange [ Addition
e “IMORRISON; JAMES™ —~ — ~7 7 - ) "B wamE - ~ - o7
sTReeT apDRess | 161 PARK VIEW DRIVE STREET ADDRESS
CITY-ST-21P LANDISVILLE PA 17538 CITY-§T-2IP
5 -
TITLE XT Delete e P (7 Change  -*SRsiyien
it FEARN, JONATHAN NAE
sraeeT aporess | 1120 JOSHUA WAY STREET ADDRESS
crv-szp | VISTA CA 82083 CITY-5T-21P ——
L 3 i
T MEW h Addit
iy KENNEY, BARBARA [ onke ‘ D LMNE B Cronge B Aaitor
NAME 2% =R FOW NoTE -~ NAME STAFFL A D
sTReeT appRess | 2025 PREMIE Ne Loz sreTnoRess | 1903 W GHoA ||E SouTH
civ-stap | ORLANDO FL 32809 P12 E S1ogasr ] cvese [TOMES BohoV§H, 1+ 3_1!: 59~ 1231
o -
TE O petete TITLE = VvDb (M6 [ Change ¥ Addition
it MIDDLETON, MICHAEL e —ToHN RICE
STREET ADORESS 220 STORY RD. stReET ADDAESS | 17T wJ & HOoLAS <71
oy.sr.zp | OCOEE FL 34761 crste  |LimeR 1K TRELAND

changed, or on an attachment with an address, wi

SIGNATURE:

| other like empowersd.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that 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 trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HE £y 50 L0541 7% TRERSIZER. 3fs3/oy 607445 3292

SIGNATUREAND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale 1 Caylime Phone #



