2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # Fe7000001330 Feb 19, 2004 08:00 AM
1. Entty Neme Secretary of State
PUBLISHERS RESOURCES, INC.
Principal Place of Business 7 - Mmiiné Addrass ‘
3740 PARKVVIEW WAY PO BOX 3004
NAPLES FL 34103 NAPLES FL 34108
us Us

Sulte, Apt. #, eto. Suite, Apt. #, elc. MOORE CR2EN34 (i ”{}3)

Cily & State City & State - ] - 1 a. FE} Number Applied For

s 13-3617036 Mot Anpiiabie
o Couniry e Country 5. Certificate of Status Desired | 23'75 Additional
) _ ] ee Required
6. Name and Address of Cutrent Registered Agent 7. Mame and Address of New Registered Agent

Name

g;zg ?’%REK%TEAW WAY Sreet Address {P.O. Box Number is Mot Acceptatie} o
NAPLES FL 34103 '

Ciy EL |2 Code

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

SIGNATURE
Tagralus, yped of printed rame of reguslered agen asd tthe f appheable {NOTE Rugslared Agen signature requred when reinstatng) TATE
113 [
FILE NOWUL FEE (5 $150.00 .o 9. Election Campalgn Finanging $5.00 pay Be
After May 1, 2004 Fee will be $550.0G L Trust Fund Gontribution. 0 Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cp £ Detete RTEE O change [T Addition
NAME REPASS, RICHARD R NAME " ..
STREET ADORESS | 3740 PARKVIEW WAY STREET ADORESS . Loo0oopssnst
Cy-ST-RP [NAPLES FL 34103 CiTY-§T- 27 02/20/04-80013-007 150.00
e sD 71 Detete TITE O crange [ Addition
MAME REPASS, EDNA HAME
STREET ADDRESS | 3740 PARKVIEW WAY STREET ADORESS
Ly -57-2F MNAPLES FL 34103 )  gomstw 3
TITLE O selete THLE [J Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P ]
IE 5 oelete FLE 3 Chenge 3 Addition
NAME NAME
STREEY ADDRESS § STREETADDRESS
QITY.ST- 29 Iy - ST 2P
TmE 3 Daete T O change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-51-TP ' 4 omvesrze ) o
e {7 Detete TITLE Ochange 3 Addition
NAME HAME
STRELT ABDAESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P

12. } heraby cerlify that the information supphied with this filing doss not quatiy for the exemption stated in Section 118.07(3)(}). Flerida Statules. | furiher centify that the informatian
indicaled on this report or supoiemental ragort is true and accurate and that my signature shall have the same legal effect as if made under oalfy, that | am an officer or director
ot the corporation or the recelver or frustee empowered to execute this repar: as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE:  ~nbua st R, BE. ., Lo, a/ufes (11)yRe-9I1 T

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER URt DIRECTOR Oaytine Frione ¥




