2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} FILED
DOCUMENT # 366535 Jan 27, 2005 08:00 AM

1. Entiy Name Secretary of State
AMERICAN PRESS ASSOCIATION INC

Principal Place of Business Mailing Address
825 PARK AVE. 826 PARK AVE.
LAKE PARK FL 33403-2402 LAKE PARK FL 33403-2402
Sutte, Apt. #, eto. Suite, Apt #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State T ’ ) IRV Y FE! Number ) 1 Applied For
59-1407046 } }Nm Arfiat
Z County ap Country 5. Certificate of Status Desired [} $8,75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
g?ngg[ﬁlk' ;{SEN  Street Address {P.0. Box Number is Not Acceptable)
LAKE PARK FL — e S i
City FL ) Zip Code

B. The above named entity submits this statement for the purpose of changmg its reglstered office or reglstered agent, or bath, n the State of Florida. 1am familiar with, and accey
the abligations of registered agent.

SN e

]

\:,,

Y
FILE NOW"‘ FEEIS $150
After May 1, 2005 Fee Will Be $550 00
Make Check Payab!e o Florida Department of State

9. Election Campaign Fi Fnancnng $5 OD May £
TwstFund Cantibution, [ Added to Fees

R . " OFFICERS AND DIRECTORS ) B B __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
(K PD [ Delete HILF ~ - ] change D Buifiti
KA CARROLL, JOHN N HO00 33 R
SIRELT ACORESS {826 PARK AVE. STREET ADDRESS 01/ 3?-”. 5= BQIBE-—DDS 150,00
cay ST-21P LAKE PARK FL . Iy -SI-2¢
WILE D T elete WILE Elrcrhiangef ' 7':‘}33,.:;::.
NAML CARROLL, ISABELLE NAME
SERECTADORESS | 826 PARK AVE. STREET ADDPFSS
ISR I LAKE PARK FL CUIY-SI-2IF
hiLk 5 [ Delete niLe [T Change jj,:...:::;.
NAME BEALE, HELEN nAME
STRFET ADDRESS | 826 PARK AVE. ZTREET ANDRESS
Oly-Si 7P LAKE PARK FL Cliy 8129
e D O Delete Witk 1 Change At
NAME BEALE, HELEN ' NALAE
S1EEET ADDRESS | 826 PARK AVE. SIALE] ADDRESS
ciry-stoae LAKE PARK FL CHY S ar
TILE [ Delete T ]:l Gh;anga Addelitn
NAME HAME
STRFET ADNRESS SIREE TALGH 55
CITY-ST-7IP CHY-S1- 29
o 0 Detete Hite O Change [ pekiit
NAME NAME
SIRES T ADDRLSS ) STREET AUDHESS
Y ST-2 A -S-IP

12. | hereby certify that the information supplied wilh: this filing does not qualify for the exemption staled in Section {18.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal teport is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direcio
ot the corporation or the recewer or rixéted empowepéd to execute this report a equued by Chapter 607, Flarida Statutes; and that my namse appears in Block 10 or Block 1
changed, or on an altachment with a ada essi/n allg

SIGNATURE: ! -

¢ FR— - N [ —
SIGNATURE AND TYFED DR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR " Date Daytene Phone




