2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 22,2005 08:00 AM
DOCUMENT # P03000067415 S Secretary of State

1. Entity Name
AMERICAN RESIDENTIAL PUBLISHING, INC.

Pringipal Place of Business Mailing Address
5340 CENTRAL AVENUE SUITE 8 5340 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707

e ARVARITE DM

04012005 No Chg-P CR2EQ34 (10/03) -

DO NOT WRITE IN THIS SPACE T FomdFor

20-0058012 Not Applicable

: ; $8.75 Additonal
5. Certificate of Status Desired | Foe Hequared

6. Name and Address of Current Registered Agent

COMPARETTO, ANTHONY J ESQ
5340 CENTRAL AVENUE DO NOT WR'TE
S8T. PETERSBURG,, FL 33707 IN TH'S SPACE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — e — — —
Signatura. typed r printed name of registered agant and title If apniicable. (NOTE. Aegistered Agent signature required when reinstafing) CATE
9. Election Campaign Financing $5.00 may Be
Aﬂa: “'.Eyl\![?g'&%s':gf.liiffgs '25050.00 Trust Fund Contribution, O  Addedto Feos
0. CFFICERS AND DIRECTCRS 1 ] . L
TITLE P
HAME BRIZENDINE, JOY
STREET ADDRESS | 1812 DOLPHIN BLVD S ‘_;’ (“:;E ggg
tmy-sT-zP | SAINT PETERSBURG, FL 33707 N4 ’ﬂis‘bg% O74-074 150, 08
TITLE ) o - -
NAME
STREET ADBRESS
CITY-ST-ZIP ~
TTE
MAME

st DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-57-21

12, | herely certify that the information supplied with this filing does not qualify for the, exemptlcn stated in Section 179, l:|7$f }(l) Florida Statutes. | further certify that the information
indicated on this repor 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 corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10.ar Block 11if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: - B ar pt 1 20 %//s/af" 727 -L¥2-7 70

SIGNATURE AHD?/;ED WPR! AME OF SIGNING OFFICER OR DIRECTOR Date! Daytrne Phona #




