2004 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000087495 Secretary of State

7. Entily Name 05-03-2004 90662 008 ***150.00
PUBLISHING GROUP INTERNATIONAL, INC.

Principal Place of Business Mailing Address
5449 50. SEMORAN BLVD. 5449 S, SEMORAN BLVD., STE. 20 F
SUITE 20 ORLANDO FL 32822 9408 1043

ORLANDO FL 32822

Suite, Ap‘ # etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number . Applied For
59-3750626 Not Applicable
ap Countey Zp Country 5. Certificate of Status Desired O ?i'gfmﬁs:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUDWORTH, KERRY C PALLEL D . Ler£S]
448 LONG PINE DR Street Address (P.C. Bo_x Number is Not Acceptable)
; SYY7 L SEmo S Lvp
LAKE MARY FL 32746 _
Ser7E Ao
City Zip Code
. Dl AP o FL | 7:522

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

the obligations of registered agent. )
/ w ' S Zo-0Y

STGNAfURE DAlLeC P Lo

Signafute. typed or prmted name of registared agent anddie if apphcable. (NOTé: Registared Agent sigralwie reguirsd when reinstanng) DATE
9. Election Carnpaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE |P : 1 Delete TITLE [7) Change ] Addition
NAME BLUDWORTH, KERRY NAME
STREET ADDRESS | 448 LONG PINE DR STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 ‘ CITY-ST-2IP
LE [J Detete TITLE [ Crange £ Addilion
WAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-Z8P CITY-51- 2P
TLE [ Deleta TMLE [ change [T Addition
NAME NAME
STREET ADCRESS . e——— - et n e om e B STREET ADDRESS S s e -~
CITY-5T-2IP CITY-ST-2)P
TILE O pelete TIME [Jchange ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE ) [ pelete ks [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIFY-ST-21P
TME [ petete TITLE [J change  [3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- AP CiTY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an at ent with an adgress, with all othepylike empowered.
SIGNATURE: £/~ <y ///L /L DILE Dot 65T S Z0-0Y ¢67-£58-8405

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




