2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT . Mar 04, 2005 08:00 AM
DOCUMENT # M79006 _ .,  « sty Secretary of State

1. Entity Name o :
PUBLISHERS CERTIFIED SERVICE, INC,

Pringipal Place of Businass  _ ) l * S Mgih‘ng Address

445 DOUGLAS AVE _ 445 DOUGLAS AVE

SUITE 2005-13 - SUITE 2005-13

ALTAMONTE SPRINGS, FL 32714~ US _ ALTAMONTE SPRINGS, FL 32714 1S

I O

02092005 Na Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Nurmber Applied For
58-3482077 Not Applicable

& $8.75 Additional
Fee Required

5. Cerlificate of Status Desired

il ki 3 IR AT § a3 o

6. Nate and Address of Current Registered Agent

ICOVITTI, SHARON ' TR E - s

445 DOUGLAS AVE —

DO NOT WRIt
STE 200613 S — =
ALTAMONTE SPRINGS, FL 32714 .- "IN THIS SPACE

8. The above named énlit@bﬁhs this statemient far the purpose of changing tts registefed office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE — - - — - -
Signalura. typed ar printed namta of registared agent and ile ¥ appicable “PIGTE Registered Agar signature ratuired whan reinstalingy DATE
— —— — - —_
9, Election Campaign Financing $6.00 May Be
Aﬁe: %Eyﬁ?%gspfil‘fﬂﬁ'fg -;)5050.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS | i ooy
e DR : ——03/04/05-50015~001 158,75
NANE ICOVITTI, SHARON

STREET ADDRESS | 445 DOUGLAS AVE STE 2005-13
CITY-§T-2P ALTAMONTE SPRINGS,FL 32714 g7 T T e e ———— - .

TLE B . R ol
NAME

STREET ADDRESS
CImY-sT-2P

TINLE
NAME

— - - DO NOT WRITE

CITy-87-21P

- T |[™===IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2P

TILE

NAME

STREET ADDRESS
CITY-$T- 2P

ThE o i : e o

NAVE o

STREET ADDRESS

Cy-5T-2IP

12, | hereby certiiglthalﬁlnfbrmaﬁon stipblied with this filin does not qGaTTy for fhe exsiption stated in Sevtion 119.07’?)(1), Florida Statutes ! further ¢ertify thal the information
indicated on this report or supplemenial report 15 true and accurate and that my signature shall have she same legal effect as it made under cath, that | am an officer or director

of the corporation or fie receiver or trustee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an altachment with anladdress, with all Egar like empowered,

oo \
SIGNATURE: ] ' p i : ,01)&&)65 N300

.
SlonaTURE AD TYPED OR PRINTED NAME OF SIGNI G OFFIGER OR DIRECTOR : Date Dayfime Phone &

o T DI T




