FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P00000057826 04-30-2004 90380 025 ***150.00

1. Entity Name

CONGRESS COMMUNICATIONS, INC.

Principal Place of Business Mailing-Address _;-,' q q U q U b q J

6125 SHERWIN DR 6125 SHERWIN DR

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

s S 0GR EA I
Suite, Apt. #, ete. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For

’ 59-3651919 Not Applicable

Zp Country Zip Country 8. Certificate of Status Desired O Eg‘;g‘ 3?:;"0"“

&, Name and Address of Current Reglstered Agent . " " 7.”Name and Adcress of New Registered Agent~ T

. - o Mame
DEMALH?)VINCENT DEMAR O
7303 BOX EIDER DRIVE Street Address (P.O. Box Number is Not Acceplable)
"PORT RICHEY, FL 34668

-

.0

City FL l Zip Code

8. The above named entily submits this stateme r the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered t.
/ Se2F-0 ¥
SIGNATURE

S@'\alura, typed or printed name nll'egisterec! agent and title # applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWITl )AFEE IS $150.00 9. Election Campapn Emancmg o $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE P . O Delete TMLE [ change [ Addition
NAME DEMAURO, VINCENT NAME
STREET ADDRESS | 7303 BOX ELDER DR STREET ADDRESS
CITY-57-2F PORT RICHEY, FL 34668 CITY-ST-21P
TITLE 1 pelete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addilion
NAME™™ — - — — - T e TTm T TR TR NAME el - = - — o
STREET ADDRESS i STREET ADDRESS
CITY-81-21P CITY-57-7IP
LE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIMLE O betete TIRE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-8T-280
TILE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS ' STREET ADDRESS
CITY-S§T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 118.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tc gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adéfess, yith all g ke empowered.

QB TV STV

= 4
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:




