FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F24000003381 05-05-2005 90083 047 ***150.00

1. Entity Name

PRESS ASSCCIATION, INC.

Principal Place of Business Mailing Address
50 ROCKEFELLER PLAZA ATTN: TAX DEPT 6TH FLOOR
NEW YORK, NY 10020 50 ROCKEFELLER PLAZA

NEW YORK, NY 10020 US

Y LS T AR A
HOO West 33 Sl 450 Wesk 337 Sireet
uite, Api. #, etc. Suite, Apt. #, etc.
222005 Chg-P CR2E034 {10/03,
A% Tox Deacdment| * ; (oo
City & State City & State 4. FEI Number Applied For
g\Teuo\lor K, NY ~New MOCK N 13-1182832 Not Appiicabie
Zip Country Zip Coyn . - $8.75 Acditionat
) ' 5. Certilicate of Stalus Desired O :
lOm \ &Sﬂ | DDO \ d Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Narne
WALSH, KEVIN
9100 NW 36TH ST., STE. 104 Street Address {(P.0. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL l Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its ragistered office or regislered agent, or both, in the Stale of Florida. | am famifiar with. and accept
tha cbligations of registered agent.

SIGNATURE
Sigrature. typed ar prirtad name of 1egeaterad agant and title of applicabls (NOTE: Registared Agent signatJra raquired when reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS JCHANGES TO QOFFICERS AND DIRECTORS IN 11
e PCEQ [0 oeiee mE Presdent [Crange [ Addilion
nAvE CURLEY, THOMAS nAe ThDMNOS COriEy
STREET ADORESS | 50 ROCKEFELLER PLAZA st sonvess (LIS wWeSt S0 S
or-s-2p | NEW YORK, NY 10020 orv-stae IR NOrK , NN 10000
TIILE SVPS 3 Dette e Senior VP a-Secrevaiy M Crenge [ Adilion
HAME KEILT, JOHN K HAME TJoNn k. keitrIe.
STREET ADDRESS | 50 ROCKEFELLER PLAZA STEETDORESS | MO0 WSt =@ Syreet
civ-s51-2P | NEW YORK, NY 10020 arv-522  INeWYDCK. , N 1CDO) .
TITLE SRVP O Delete T =Mpe vice resdéent ®2Crange [ Addition
NAME BRETTINGEN, THOMAS NAME Thomas REHngeMN
STREET ADDRESS | 50 ROCKFELLER PLAZA STREETADDRESS | ey (> W e 2330 gme\‘
av-§-zp | NEW YORK, NY 10020 eS| wiou) Y O, NOMLIO0DI
e ACS [ Delete Tine ASSi3ar CovpO (oHe Sareiny e O awion
NAME WILLIAMS, JAMES R NAME JOMES 2. Lohiams
STREET ADDRESS | 50 ROCKEFELLER PLAZA sreen aooress | WD) eSSy 2 sSyeeet
ore-si-Zp | NEW YORK, NY 10020 ost-ae hJow Ny OE, WNY W0DO\
Tns T O Deleie TmE A%t (orD- Secréraryy O Change  [M'Addion
NAME OSBORNE, BURL NAME POVIATOM IV
STREET ADDRESS | 400 S, RECORD STREET STREET ADDRESS | L)) | @S5t 2=A Stceet
TSz | DALLAS, TX 75202 o2k | 01 YOO, MM 1 ODON
TINE SVPT etele TIILE [ Change [} Addition
NAME HARRIS, TOMMY J NAME
SIREET ADDRESS | 50 ROCKEFELLER PLAZA STREET ADDRESS
CiTY-§1. 2P NEW YORK, NY 10020 CiTY-5T-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | urther certify that the information
indicated on this report or supplemeniahreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiver prffusies empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment ¥ith aryaddress, with all oihegr like empowerad.

SIGNATURE: __° oL (ﬂf 0N 0K KETT I 4135\05 (212) p2t-"1510

s:;u(wne AND TYPED OR thiﬁn NAME OF NV‘G OFFICER OR DIRECTOR Daylime Picoe ¢

L



