FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # p030001 1 1 170 04-12-2004 90637 047 ***150.00
1. Entity Name
PRI PUBLICATIONS, INC.
Principal Flace of Business Mailing Address
11597 NW 3RD PL 11597 NW 3RD PL
CORAL SPRINGS, FL 33071-4128 CORAL SPRINGS, FL 33071-4128 1 4 0 0 17 8 8
PR v AR RV
Suiter, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-P GR2E(34 (10/03)
City & State City & State 4. FE| Number Apptied For
32-009 5922 Not Applicable
o Country Zp Country 5. Cortificate of Status Desired [ §3'75 Addltional
‘ea Requirad
— - 6.-Namn and Address.of Current Registerad Agert .- . . |. - —_ . . . .7,.Name and.Address of New. Registered Agent foma

WEBB, TRACY B

11597 NW 3RD PL Street Agdress (P.O. Bex Number is Not Acceptabls)
CORAL SPRINGS, FL 33071-4128 :

City - FL ‘ Zip Code

8. The abhove named antitf,' submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registared agent and title if applicabla. {NCTE: Rsgistared Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\'gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, OO0  AddedtoFees i
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [T elets TLE P [ charge X Addition
NAME NAME Webb, Tracy B.
STREET ADDRESS szt oovess 11597 Northwest 3rd Place
GiTy-ST- 2P ovsrie ICoragl Springs, FL 33071-4128
TITLE [ Dealete TITE ST [ change X Acdition
NAME NAME Webb, Michael P.
STREET ADDRESS sweeTanpiEss 111597 Northwest 3rd Place
CIY-5T-2P em-staP i(Coral Springs, FL 33071-4128
TIMLE 1 pelete TITLE [ Change  [] Additicn
NAME= - NAME : B - -
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TME (3 Detete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TIMiE 1 Delete TIME [3change  [] Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-§T- 2P CiTY-ST-2IF

12. | hereby certifg that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter €07, 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.

% 0

SIGNATURE: 7%/‘”//“% Michael P. Webb ¢ 954-346-8969

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR CIRECTOR 7 Ma ’ Davytima Phone #




