2005 FOR PROFIT CORPORATION
| ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # F02000004659

1. Entity Name

DEFAULT PUBLICATIONS, INC.

Principat Place of Business Mailing Address

13800 MONTFORT DRIVE 13800 MONTFORT DRIVE
STE 260 STE 260

DALEAS, TX 75240 DALLAS, TX 75240

(A

ecretary of State

04-04-2005 90054 006 ***150.00

BT

03292005  No Chg-P CR2E034 (10/03)

4. FEi Number Applied For
72-1491014 Not Appicabia

S§. Certilicate of Status Desired $8.75 additional

Fee Required

BECKER, ANGELA E
5555 E MICHIGAN ST
#100

ORLANDO, FL. 32822

T

R

]

the obiigations of registered agent.

SIGNATURE

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

., typad or printod name of regitiered agart and tie I appicabls,

{NOTE: Registerad Agent signature nequired when reinsinting)

DATE

FILE NOWIIl FEE IS $130.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

10. OFFICERS AND DIRECTORS |
TME PT

Y 3 FOWLER, RICHARD

STREET ADORESS | 3185 S CONWAY RD STE E
Ciry-ST-2P ORLANDO, FL 32812

TITLE o4

NAME HOSCH, ROBERT H JR.

STREET ADDRESS | 3185 S. CONWAY RD., SUITE E
GIY-§T-2P | ORLANDO, FL 32812

TE Vs

NAME BUTLER, C. VICTOR

STREEF ADDRESS | 3185 S. CONWAY ROAD, SUITE E
CTY-ST-2¢ | ORLANDO, FL 32812

TME

NAME

STREET ADDRESS

CETY-ST-29

TmE

NAME

STREET ADDRESS

CITY-§1-2p

TIMLE

NAME

STREET ADDRESS

CITY-5T-2P

<3, 4

ST ;&

mfdicated on this r
of the corporation or §
changed, or on an ati3fh

SIGNATURE:

ess, wilall o

12. | hereby certily thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i),

ike empowered,

\C«Lenl "'_b‘udler

i Fiorida Statutes. t further cerlify that the information
T 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
receiver of nuslag:rrpowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 of Block 11 if

B/Ei ot (o) 38

40 OF PRINTED NAME OF SQIGNING OFFICER OR DIRECTOR

Daytme Phane #




