2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

ELEX PUBLISHERS, INC.

DOCUMENT # P03000001540

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90011 032 ***150.00

Principal Place of Business

5 CRESCENT PLACE SOUTH -
ST. PETERSBURG FL 33711

Mailing Address

5 CRESCENT PLACE SOUTH
§T7. PETERSBURG FL 33711

I

|

Il

2 Principa'erIace of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Aptl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Numbe, — Applied For
03"0@ ¢Zb 7 Not Applicable
ap Country Zp Couniry 5. Cenificate of Status Desired O fe% gg :;?:d'ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

"SOKOL, JOHN E
5523 W. CYPRESS ST., R-2
TAMPA FL 33607

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatuea. Typed or prmted name of regstered agent and title If apphcable. {NOTE: Reagistared Agent signature requred when reinstabing) DATE

$5.00 May Bo
Added to Fees

8. Electicn Campaign Financing
Trust Fund Centribution.

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 oelete L P / [ Change MAddition
NAME ELEAZER, WILLIAM R NAME Sif ay -
: ilfidm K- z2r
STREET ADORESS |5 CRESCENT PLACE SOUTH STREET ADDRESS __,';_‘i) CZ%?@S‘AQEZ’A- g?a ae 50“1‘4
cry-sT-z¢ | ST. PETERSBURG FL 33711 CITY-ST-ZIP S 7. Petershura  Fli 337/
TTLE (1 befete e v / s / 7+ v ] Change LX) Addition
NAME NAME £ é’@ Z2p-
STREET ADDRESS STREET ADGRESS gg h;f,s P N fae e SexeZ 4
cimy-si-2¢ ey St-2¢ Sg . ‘éisrs bur—g b Z37/]
TE O pelete e P O Crange ) Addition
. NAME C et s . e e R tAME e e B e et e
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP
TME 3 Delete TNLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIMLE (] Defete TITLE [J Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
mie 3 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further centify that the information
indicated on 1his report or supplemental report is trug 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.
/> /

SIGNATURE: - Wiitigm R FIEAZER

E OF SIGNING OFFICER CR IMRECTOR

27~ 867 B Lok

Daytime Phone #




