2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 24,2004 8:00 am

DOCUMENT # P03000104350 Secretary of State
. Entity Name
02-24-2004 90007 044 ***150.00
NEVILLE PETER PUBLISHING, INC.
Principal Place of Business Mailing Address
5104 N ORANGE BLOSSOM TR 5104 N ORANGE BLOSSOM TR
SUITE 121 SUITE 121 unlu"'“a
ORLANDO FL 32810 ORLANDO FL 32810
Suite‘. Apt. #, etg. Suite, Apl. #, alc, MOORE CR2E034 (11/03)
City & State City & State 4. FEi mber Applied For
" 7740 éé Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O I§eae ;gq lﬁf;;“‘ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
g‘%CAlHl\T%I‘JRA?\Ic(}?EE EEOLSSOM TR - Street Address (P.-O. Béx MNumber is Not Acceptabig)
SUITE 121 ’
ORLANDO FL 32810
City FL Zip Code

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

SIGNATURE
. Signature. ypeo or printed name of registered agent and titla if applicadle. (NQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P _ O pelete L [J Change [ Addition
NAME ~—|PETER, NEVILLE NAME
STREET ADDRESS | 5104 N ORANGE BLOSSOM TR SUITE 121 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32810 CY-ST-ZP
TITLE v 3 petete TITLE [ ¢hange (] Addition
NAME COCHRAN, ROBERT L NAME :
STREET ADDRESS | 5104 N ORANGE BLOSSOM TR SUITE 121 STREET ADDRESS
cy-sT-2¢© |[ORLANDO FL 32810 . CITY-5T-2iP
TE 8T ) O peee ~ § e ’ o T 7 [ohenge [T Addtion
NAME . |COCHRAN, SANEEN R NAME
STREET ADDRESS | 5104 N-ORANGE BLOSSOM-TR-SWITEA21  ~— - — B smecaooness |~~~ - - . .-
CITY-ST-2IP ORLANDOC FL 32810 CITy-ST-2P
TMLE ] Dalete e ‘ 3 Change [} Addition
NAME . NAME
STREETADDRESS | =7 STREET ADDRESS
GITY-ST-2IP CITY-5T-ZP
e 1 Delete I e [ Change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P . ]
TLE O pelete IMLE ' : [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T- 2P CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: s i 2064 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynme Phong #




