2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000009668

1. Entity Name

AUTOMATED PUBLISHING SOLUTIONS, INC.

Principal Piace of Business

3255 POTTER STREET
PENSACOLA, FL 32514

Mailing Address

3255 POTTER STREET
PENSACOLA, FL 32514

2. Principal Place of Business 3. Mailing Address

P.O0.box /15566

Suits, Apt. #, elc. Suite, Apt, #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90092 022 ***150.00

[N

OO0 00 OB

04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
Pesssacae £ M~ 191,838 Not Appicatio

Zip Counitry Zip . Country . } | $8.75 aaditional

b e P e——— | RBasiy - ——| Escomdias — f_ Cﬂﬂfate.o' ?tarus E?E‘E? .,EI ._FaaRequired | .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C

SPIEGEL & UTRERA;, P.A:' BW—J a-\ \\.w n
1840 SW 22ND ST. ~ .~ Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR .

MIAMI, FL 33145

lol4§

Vixenn Place

Cit
" Penssoceolo,

FLI %520

B. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

& /15 [od-

SIGNATURE C-)%'.C

B typed o prnted name of registered ageni and title if appbcable.

(NOTE: Registered Agent signature requirad when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

.

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O petete TITtE [ change [ Addition

NAME FERGUSON, DAVID A NAME

STREET ABDRESS | 3255 POTTOR STREET STREET ADDRESS

CiTY-ST-2ZIF PENSACOLA, FL 32514 CITY-ST-2IP

e vD O perete TITE [C) change ) Addition

RAME CALHOUN, STEFHEN B NAME

STREET ADDRESS | 3255 POTTOR STREET STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32514 CiTy-§T-2IP

TITLE STD, o [ Detete Te ) £ Change [ Addition
H-IGEMIE ’_—‘-BEGWN,H‘FRED_WH S A re— e e— ——— . PIRME“ T —— — ——y T i SRS R e T i g e

STREET ADDRESS | 3255 POTTOR STREET STREET ADDAESS

CITY-5T-21p PENSACOLA, FL 32514 CITY-ST-2IP

Tne [ belete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O belete TITLE ] Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-81-2IP

THTLE O Delete TILE [Jchange [ Addition

NAME NAME

STREET ADORESS STRIET ADDRESS

CITY-ST-2IP CITY-57-71p

12, | hereby certify that the information supplied with this 1i|in§
indicated on this report or supplememal report is true an

changed, or on an attachment withyan address, with all other like empowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3}i). Florida Statutes. | further certify that the inforrnalion
I s accurate and that my signature shall have the same legal effect as if mads under oath; that | any an cfficer or director
of the corporation or the receiver or jrustee empowered 10 execute this repott as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if

‘///a" vy (Fso)¥l02-43a(

PRINTED NAME OF

SIGNA‘I'UV AND TYPED

OFFICER OR DIRECTOR

Date Daytirme Phone #




