2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

I —

FILED

| DOCUMENT # 589070

1. Enuty Name

WORLD PUBLICATIONS, INC.

Mailing Addvress
PO BOX 8500

Principal Place of Business

480 N OALANDQ AVE
SUITE 200
WINTER PARK FL 32769

2. Principal Place of Businass 3. Mailing Address

WINTER PARK FL 32790

I [

i

I

ll

Apr 25, 2005 08:00 AM
Secretary of State

UM

WINTER PARK FL 32789

Suite, Apt. #, alc Suite, Apt #, eic 15t MDORE CR2E034 {10/04)
City & State Crty & State 4. FEI Number Applied For
59-1860120 Mot Applicable
Zip Country Zp Country ) ) $8.75 Additiorat
5. Cartificate of Status Desired |} Fee Requiced
6. MNamme and Address of Cutrent Registered Agent 7. Nams and Address of New Reglsterad Agent
Name
?ES%\A&LLEBTJ A Street Address (P.O Box Number ;s Not Acceptable)

City

FL

Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Flonda | am famifiar with, and accept

Sgnaturs howd of ponles namw o 1egisteisd agent and Lille it aophcasle

(NQTE Rsguzlerac Agen! Sgnatdie raquirsd wher fansiaing,

FILE NOW!!! FEE IS $150.00

8. Elechion Campaign Financing

$5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .

Make Chook Payable to Florida Department of State TrustFund Gontributon L] Added o Fess
10, OFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TTLE P [J pelete TIiLE [ change [ Additlon
NAME SNOW, TERRY L. NAME

SIREE! ADDRESS | 1486 ALABAMA i SIREET ADCRESS UUDDUUBEHHRB
'CIT\' S1- 7P W'NTEH PARK FL 32789 Cilv-51-2IP '341‘;251';05—8!31 IS_DDB 1513 - m

TilLt [ Delzte NHE [JChange (] Addition
NAME + N

STREET ADORESS STRER ALDRESS

CIiY ST 29 L i -§1- 2%

[Red O Delete (fiH [ change 1 Addinon
NAME NAM:

STRELT ADDR: 55 STREET ADORESS

CIrY-si-2ip oY 5120

HILE 1 Dafete TitE [ change  [] Additions
NARE NAME

STFLL | ADDRESS Siick ADLRESS

et e GiTY-51. 2

(13 [ petets {1k [ Change [ Addition
NAME NAME

STRELN ADDRLSS SInEE T ALDRESS

ciiy Si-av Ly ST-7p

Lt ] Gelete e ] change [ Addition
NAME MAME

SUALT ADIFLES SIREET ALIDRELS

CIy-83 AP CiHY 57 2

12, | hereby certfy that the nformation supplied with this filng does not qualify for the exemphon stated in Section 119.67(3)(). Florida Statutes. | further ceruly that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have 1he sams Jegal effect as if made under path; thal | am an officer ar directar
of the corporation of Ine receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block tC or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: #’—- Teyy SRaw
ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER Oft DIRECTOR J

2.4-05 Y57.6R4%0>

Vhate Daylene Phane &




