2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOTUMENT # 366535 Jan 28, 2004 08:00 AM
1. Entiy Narme Secretary of State
AMERICAN PRESS ASSOCIATION INC

Principal Place of Business Mailing Address

826 PARK AVE. _ 826 PARK AVE. ) R
LAKE PARK FL 33403-2402 LAKE PARK FL 33403-2402

Suite. Apl. # atc Suite, Apt #. etc MOORE CR2E034 (1 -”03
City & State City & State 4. FEl Number Apphed ForA
) 58-1407046 Net Applicatle
2p Country Zp Country 5. Certificate of Statug Destred | $8'75 ﬂfddiliona!
) Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent .
Name
JOH -
gg‘g&glﬁk’ AVEN Street Address {P.0. Box Number 1s Nat Acceptable)
LAKE PARK FL
Culy FL 2ip Code

8, The above named entity submnts this statement for the purpese of changing is regxslered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the cbligations of reﬁlstered agent.

SIGNATURE Ta L. _
35 gr.alurf./lvﬁed or anated aame of registered agent and lita f applcable (NQTE Regsterss Agent signature raguired when rpinstatng} DATE [
FILE NOW!I! FEE IS $150.00 . . .
. : 8. Electi Fi
Ater ey 1, 2004 Fe will b $55000 e PG 1 3500 Maree
Male Check Payable to Florida Departrnent ot State - ’
10. ] . OFFECEHS AND DIRECTOHS 1. ADDITIONS/CHANGES Td QOFFICERS AND DIRECTORS [N 11
TIE FD 3 Detete THLE [Dcrange [T Addibon
NAME CARROLL, JCHN NAME " .
STREET ADDRESS | 826 PARK AVE. STREET ADRESS UUHDDQD 18555
Ty -ST-2P LAKE PARK FL CITY-§T- 7IP DRJJEB-‘JD"}"SBHD"UEE 150, 00
TITLE D O 2elete TIILE [ Change 3 Adobtion
NAME CARROLL, ISABELLE NAME
STREET ADDAESS | 826 PARK. AVE. STREET ADGRESS
omY-ST-TF JLAKE PARK FL } CIre-S7- 2P ) R
THLE S 3 Detete TTLE Clchange [ Additon
NANE BEALE, HELEN NAME
STREET ADBRESS | 826 PARK AVE, STREET ADDRESS
oS- |LAKE PARK FL | R : e 2
TITLE D [ Delete TILE ] Change  [3 Addition
NAME BEALE, HELEN NAME
STREET ADDAESS | 826 PARK AVE. STREEI ADDRESS
CiTY-ST- 2 LAKE PARK FL. o £ATY-57-2F ) .
FITLE 7 Delete TTLE {1 Change [T Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-§T-2IP - o CHTY-ST-29 R
TLE O] Delese TITLE [l cnange 3 Addition
NAME NAME
STRECTADDAESS | . L o - _;, STREET ADDRESS ) ) .
CTYSsTER | Tl e R s CITY-ST- 2P C ’ R
oy s oy smerim s o ﬂuwug Pt o 2= o= _ - PO
12. | hereby certify that the information Supphed with this filing does not quahhf for the exemption slated in Secllon 119 071[3)0) Florlda Statutes. | further cetlify that the mformauon
indicated on this report or SUpy i repart is rue ang 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 recei
changed, or on an attachment

v or trustes gmy 5 precute this report as required, by Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

]

Il ather like empowered. ﬂ L -
Johp Cﬁ‘ﬁﬁd Lé /c/;p Ff o~ 2?’4:

smmruns(goﬂssn OR PRINYED NAME OF SIGNING OFFICER CR DIRECTOR Date T Dlyume Phone &

SIGNATURE: /X



