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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F93000000804

1. Entity Name

NETWORK PUBLISHING SERVICES, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90413 042 ***150.00

Principal Place of Business Mailing Address

7257 NW 4TH BLVD 7257 NW 4TH BLVD
SUITE 130 SUITE 130
GAINESVILLE FL 32807 SédNESViLLE FL 32607
us

2. Principa! Place of Business 3. Mailing Address

[ :H\lllll ll

|

i

BARTEK, TE
7257 NW 4TH BLVD
SUITE 130
GAINESVILLE FL 32607

Suite, Apl. #, etc. Suile, Apl. #, efc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied Far
54-1445614 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Cede

FL

.-

the chligations of registered agent.

0

SIGNATURE

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

Signaturs. typed of printed name ol registered agent and title i appiicable.

{NOTE: Registered Agenl sigraturs required when reinstahng)

DATE

9. Election Campaign Financing -~ $5.00 May Bs
Trust Fund Contribution. Added to Fees
| [EER ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e [I Change [ Addition
: RAME ‘

STREET ADDRESS' STREET ADDRESS
CITY-5T-20 CITY-ST-ZIP
ME ' e e [ Change [ Addition
MAME BARTEK, MARSHA NAME
STREET ADDRESS | 7257 NW 4TH BLVYD SWWTE 130 STREET ADDRESS
CITY-5T-2IF GAINESVILLE FL 32607 CITY- 5T- 2IP
TME [ Delete TOLE [Ochange [ Addition
HAME N e . N e o . o
SYREET ADDRESS STREET ADDRESS ) o
CITY-S1-71F CiTY-ST-2IP
TILE ] slete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-51-2P
TITLE [ Delete TILE EdChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-51-2P CITY-5T-2P
THLE O Detets TITLE Cichange  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other itkke empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemantal 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 of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ba e, Thoodor Bavde K,  Presdot 41570

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date Dayiime Phona #




