2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F93000000804 Feb 16, 2005 08:00 AM
1. Entity Name Secretary of State
NETWORK PUBLISHING SERVICES, INC.
Principal Flace of Busina-s;—h - MailingAc;;ess -
7257 NW 4TH BLVD ) 7257 NW 4TH BLVD
SUITE 130 SUITE 130
GAINESVILLE FL 32607 . GAINESVILLE FL 32607
us us .
i s | [N
Suite, Apt. #, etc. M— ' — - Suite, Apt. #, elc, B 1st MOORE CR2E034 (10/04)
City & State R Ciy & Stae 4. FEI Number Applied For
e - e B 54-1445614 Not Applicabie
Zp Country ' ap Country 5. Cerfificate of Status Desired [} ?i‘gf qg:i;:l;tiona]
6. Name and Address of Current Registered Agent . . 7. Name and Address of Now Registered Agent =
Name
??SRTTE% ETEH BLVD Street Address (P.O. Box Numbér is Not A-cceptable)
SUITE 130 ' -
GAINESVILLE FL 32607 o .
City . FL Ep Code

8. The above namad entity submits this statement for the purpose of Ghanginé ?sreglstered office or registered agent, or boih, mrlhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - =

Signaturo, typad of printad narhe of wgislerad agent and Hie f gpolicable [NOTE Regisioisd Agent signalure required when rainslanng) X DATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fes Will Bo $550.00
Make Check Payable to quﬂﬁdapgpa‘imqpi State .

9. Electon Campargn Financing  $5.00 May Be
Trust Fund Centribution. [0 Added to Fees

. ' ADDTIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 11

i SO YL o s |
10, . OFFICERS AND DIRECTORS |
TE P 1 Delets HiLE Y [ Change {3 Addition
Nt BARTEK, THEODORE E e o f%ﬁ&%ﬁéﬁ%la o
STAEET ADDRESS | 7257 NW 4TH BLYVD SUITE 130 S TREE ! ADORESS e ! s
ar-stP | GAINESVILLE FL 32607 N o f st
WiE v ™1 Delete 1LE [ change [ Addition
NAME BARTEK, MARSHA O Nt
SIGECT ADORESS | 7257 NW 4TH BLVD SUITE 130 [ SIFEEI ADDRESS
ory-s1-7p - | GAINESVILLE FL 32607 ) - e, Domrsize ) ) )
e O peete TR [ Change [ Addition
NAME NALE
STRECT AUORESS STREET ADDRESS
GITY-ST-2IP o Benvesiap
TLE O Delale THLE [T change ] Addition
NAME . NAME
STRLET ADDRESS STREET ADDRLSS
CITY-ST-7P . ] _ Juvsiar
ime O Delete FITLE . {7 Change [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY- T 2P L CTY S1-2P )
e 7 Delete i [chenge (7 Addilion
NAME NAME
STREET ADDRESS STREFT ADORLSS
ohy-s1 ap —_— B arvsae

12, | hereby certﬁ[}; that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further catify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shafi have the same [egal effect as if made under oath; that | am 2n officer or director
of the corporation or the racelvar or tustes empowered 1 execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowereq.
senarone: . Tordre & (oot Hesbg 21405
, g e _

SIGNATURE AND TYPED OR P;HNTED NAME OF 51GNING OFFICER OR DIRECTOR® ' Caytrno Phone ¢




