. '

FILED

2004 FOR PROFIT CORPORATION Feb 07. 2004 08:00 AM
, :

ANNUAL REPORT

Sécreétary of State
DOCUMENT # G15777 ry
1. Entty Name
ACADEMIC INTERNATIONAL PRESS, INC.
Principal Place of Business I h;‘laiﬁng Addrass
{0 PETER VON WAHLDE CfO PETER VON WAHLDE
7 PINE TREE DRIVE 7 PINE TREE DRIVE
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
T IO AV AR
Sulte, Apl. #, elc Suite, Apt #, et 01212004 Chg-F CR2EG34 (16/03)
City & State ' City & State 4. FEI Number Appliod For
L - 59-2251478 Not Applicabio
Zip Country Zip Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VON WAHLDE, BERNDT D

7 PINE TREE DRIVE Street Address (P.O. Box Number is Not Acceplable)

GULF BREEZE, FL 32561

City FL l Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered office of registerad agent, or both, In the State of Florida. 1 am farniliar with, and accept
the ubliggations of registered agent.

SIGNATURE . o . .
Sqmapay, Wped or prclud name of 1eglstored agenl and Blig F apohicable. {NOTE, Rogrstatod Agant sign2lur vatuasg when roostalrg) DATE
FILE NOWI!! FEE 15 51 50.00 9. Eleclicn Gampaign Financing ss_ﬂﬁ May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Conlribution. 01 added to Fees
10, OFFICERS AND DIRECTORS R RAS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
5tk 5B 1 Geieta T [O Change ] Adgilon
WEME VON WAHLDE, BERNDT HKRHIE ugﬁi}a 41:]5?8 -
siREEs A00Ress | 7 PINE TREE DR SIREEY ADDRESS 027050 49%38;:8‘335 150,00
oiv-51-0F | GULF BREEZE, FL  DOUOD, Civ 3129 ’ ~ .
UHE [ petete e Dicnnge T3 aadiion
HAME HAME
SUHLE | ADDIRESS SIRILT ARDRESS
BEY.51. 40 Ch-gi- 29
g 3 oelete L D Ghange [ Addition
NAKE HAML
SIRLLY ADDRESS SERELT ADDRESS
CiTy-ST-2IP CHY-B1. /P
TILE [ Delete 1LE [ crange T Addilion
HAME ’ BAME
STREEY ADDAESS STHEET ADDRESS
Ciy-§l- 2P ciry-§l- 2ip
TiNE O] Detete e [ chenge [ Addition
NAML NAML
SIRLEY ADDRESS SIAFET ADDRESS
EHY-§1-21P Clty-ST- 2P
B 3 Datele L domange [ Addition
RAME NAME
SIREET KODRESS SIREET ADDRESS
CiTy-§7. 2 Sy ST-29

12. | haraby cadify that the information suppiied with this filing does not qualily for the exemplion stated in Section 119.07(3)), Florkda Statutes, | further cedily thal lne information
indicated on this reocrt or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under calh; that | am an oificer or director
of 1M corporation or the receiver of frustae ernpowerad 1o expoute this report as required by Chapter 507, Florida Sialutes; and that Imy neme appears in Block 10 or Block 111
changed, or on an attachy t v address, wilhal ot ske emoowsied.

SIGNATURE: y/ 4 % ' | L2

SIGRATORE 2ND TYPELPOR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




