FILED

2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000057826 02-14-2005 90041 035 ***150.00

1. Entity Name
CONGRESS COMMUNICATIONS, INC.

Principat Place of Business Mailing Address . QU U l ( q b b

6125 SHERWIN DR 6125 SHERWIN DR -

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

T g RO AR
1303 cox EIDER DR P O Sox 4§
Suile. ApL. #, ste ‘ Suite, Apt. #, etc. 02022005  Chg-P CR2E034 (10/03)
City & Sta:ta City & State ~ 4. FEI Number Applied For
?OQ:‘- ?\CHE’.% 6 r L pOf'{' ?[C(f\@}f ; rl’ 58-3651919 - Not Agplicable
Zip ) Country Zip Country " : 8.75 Additional
'Squ{Qk ?A’QQ() 3(-‘ w13 qu ? CCJ 5. Certificate of Status Desired O gee Ftequiredl ional

. 6. Name and Address of Current Registerad Agent R 7. Namao and Address of New Regi d Agent
Name

DEMAURO, VINCENT
7303 BOX EIDER DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668

City - FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
« Signature, typed of punted nama af registered agant and titk if applicable. [(NOTE: Registarad Agent signalsa reQuered whan reeiatng) OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - (0. AddedtoFees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 14
TIE P O pelete TILE [JChange [ Addition
NAME DEMAURO, VINCENT HAME
STREET ADDRESS | 7303 BOX ELDER DR STREET ADDRESS
CITY-ST-2P PORT RICHEY, FL 34668 £MY-ST-ZIF
TiTE O petete TME ] Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
me ' ] Delsts TmE O Changz [ Additlon
MME D U .
STREET ADDRESS "STREETADDRESS | . T T
CIFY-ST-ZIP CITY-ST-2IP
ME [ Delete THLE (O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
CY-51-2IP CITY-ST-2P
TILE O Detete TIME {1 Change [ Additien
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-ZIP ! ciry-31-zip
TITLE . *{ 2 Delete TnE . N . [ Change ] Addition
NAME ! NAME '
STREET ADDRESS \ ] STREET ADDRESS. T
orY-sT-zP ' Gty -s1-21P

12. | hereby certify that the information supplied with this {iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true ang accurgisand that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae e ered to exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmant with gn ad! powsad,

2o ST NI 238

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dage Daytime Phone #

SIGNATURE:

4




