FILED

Apr 16, 2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

. 04-16-2004 90082 027 ***150.00
DOCUMENT # P03000067415
1. Entity Name
AMERICAN RESIDENTIAL PUBLISHING, INC.
TYwacy

Principat Place of Business Mailing Address
5340 CENTRAL AVENUE SUITE 8 5340 CENTRAL AVENLUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707 .
R s AR AT

Suite, Apl. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)

City & Stats City & State 4, FEI Number Applied For

20-005%B0i2 Nat Applicabie
Ao - o) Sty ~ P e —— e _“Cjol.u’n‘rryr ) =l 5. Cerlificate of Status Desired __ [[] _ vﬁ?&“zesql':f:;m?f” _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama ’

COMPARETTO, ANTHONY J ESQ
5340 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptabie}
ST. PETERSBURG,, FL 33707

i .

" City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent. . . - . .

.

SIGNATURE
- L Signatre. yped or orrled name of tegistered agent ang tifle if asolicable. {NCTE: Pegisiered Agent signature requied when reicstaling) DATE
. FILE NOWH! FEE IS $150.00 9. Election Campaa’gn Enancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U, AddedtoFees S - -
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[T , 1 Delete e e [ Change  [A Addition
HAME HAME T BRIZENDINE
STREET ADDRESS STREETADORESS | ABLl2Z DOLPHIN ALVD S
CIry-57-2IP CTY-5T-2IP <1, PETERSBURG, FL. &3 TJ07
THLE O Delete TITLE CChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
l”‘E_." C e ———— ——— L e e T e ,Q.P‘i‘ﬂ‘l.-,-?_ "TLE—- |, el IR o . ;'__.:._.DCJE]E, ._Df AdG‘_iliBn_‘ -
HAME NAME
SEREET ADDRESS STREET ADDRESS
CIiY-5T-2P CITY-ST-2IP
TITLE ] belele 1ITLE [ Change [ Addilion
HAME ' NAME
STREET ADDRESS STREET ADORESS
CIYY-SI-2p CITY-ST-2IP
TNLE {1 Dalete i g [ Change [ Addilion
NARE NAME
STREETADDRESS | . STREET ADDRESS
CiiY-ST-2P . ) CITY-51-2IP ) )
mME |y ) Y Doeete o Co T [Jchange [T Adcition
NAME ’ . ) HAME v ' :
STREET ADDRESS LT * C N T STREETADDRESS | - =~ R oo i
CITY:81- 2P - - - - e ) B O

12. | hereby certify that the information supplied with this filing dees not qualily for the exernption stated in Sectien 118.07{3)), Florida Statutes. 1 lurther certify that the information
indicated on this report or sugplemental repori is rue and accurate and that my signature shall have the same legal ettect as if made under oally; that | am an officer or director
of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapler 607, Florida Statuies; and that my name appears i Bleck 10 or Block 11t
changed. or on an attachment with an addrass, with all other like empowered,

SIGNATURE: £ Zet/SNinemoline . "Sof BRIZENDINE /2 /oo S 27-C 270y

sﬂa}x;dne AND TYPED @R FRINTED NAME OF SIGNING OFFICER OR EHRECTOR 7 ke Daytims Phcne #
7

7




