2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F97000001330 Feb 16, 2005 08:00 AM
1. Enity Narme ] Secretary of State
PUBLISHERS RESQURCES, INC.
Principal Place of Business : ) '__l_mvaﬁg_ Addiess
3740 PARKVVIEW WAY PO BOX 3004
NAPLES FL 34103 - NAPLES FL 34108 .
us us .
above SQuee Ad
ulte, Apt #, etc. Suite, Apt #, atc. 1st MOORE CR2EQ34 (10/04)
City & State S City & State 4. FEI Number Applied For
13-3617036 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O 38'75 A.dditional
Fee Required
6. Name an@dress of Curra[ii Registered Agent _ 7. Name and Address of New Registared Agent

tame

g?EES gihlE(%?lEAW WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103 .

City FL Zip Code

8. The above named entity submits this sigte
the ohligations gisjgred agent

the purpose of changing its registerad office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Signalurs, typat of printad name of regrsistad agant and tle if apphcatio (NOTE Regrsiarad Agerl signatute required wher remnstating) DATE

o 1551
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution ] Added to Fees
Make Check Payable fo Florida Department of State
10. = CFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE cpP . [J Delete TiLE [Jchange [ Addition
NAME REPASS, RICHARD R NAME T L
' U albhd

STREET ADDRESS | 3740 PARKVIEW WAY STREET ADDRESS [ y éj }";_‘[Jg:iéﬁi‘}ggg_] g IS0, 00
oy si-2P  {NAPLES FL 34103 -- Qourrsige - "
WILE 5D - Clocete N unt [l change [ Addition
NAME REPASS, EDNA ' HAME
CFREET ADDRESS | 3740 PARKVIEW WAY TREET ADDRESS
CiTy-SY.2P NAPLES FL 34103 CIFY-ST. 71
TITLE - 7 Do HIT: [ change  [C] Addition
NAME NAME
STEERT ADDRESS s REE L ALDRESS -
Y- 51 2P CITY. ST JIF
T o e ) Change ] Addfticn
NAME MALE
CIRFET ADORESS STRELE ADNRFSS
CY-SI-ap oIy 31 JF
T Ooeles | O change (] Addition
HAME NARE
STREE] ADORESS SIREET ADDRESS
GCITY-ST- 2P CIy-ST- 20
it - I elee o O change ] Addition
NAME NaME
STREET ADDRESS SIREET ADOFESS
GITY -SI- 2P ClY-SF-ZF

12. | hereby cerli% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental raport is true and accurate and that my signature shali have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmant with an address, with all other like empowerad

SIGNATURE: _~ Aictba X R~ E(Z—p

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cate Dayrena Phona 4




