2;;:?1;0;A-;R(.)I;I—Tﬁc(;;P{ORATION FILED
- f,-“-ts\ANNUA,_,.RE,;om:,(Am — .- Feb 24,2004 8:00 am - -

DOCUMENIT # Po30o01116757 ./ Secretary of State
1. Entity. Néfe ~- e / ] S et 02-24-2004 90007 030 ***150.00
| PUBCOMM. A CONSYITING, INC. ror
e ,/ T - B B
Principal Pla}:e 01 Business Mailing Address
C/0 J.A. CANFIELD C/0 J.A. CANFIELD
7620 APPLETREE CIR 7(420 APPLETREE CIR
ORLANDO FL 32819 > CRLANDO FL 32819
v
— . . 7
Suite, Api. #: elc. E B . Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State -~ ] — = c-i'iy.&.s;a(a'_;_'_'_\;;w 4. FELNumber Applied For
S S P ba— —._:E:__R z ‘)‘05 ‘} 40 Not Appiicable
Zip : Country Zip Country 5. Certificate of Status Desired O gg.gg“l:\i?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —CANFIELD; JAMES-A ~ = — st o b o e L )
< 7620APPLETREEC|H . Street Address (P.0. Box Number is Not Acceptable)

. ORLANDO FL 32819 e ' . :

Y ] . ) N R A : _;=.-==-_:~———;FL:.“_ =Zip Code=——————{——

8' The above named entity submits this stalement for the purpose of changing its registered office or registered agem or both in the State of Florida. | am famikar with, and accept
¢ the obligalions of registered agenz : . -

i

SIGNATURE
Signature, typed of prnted name of registered agant and title if apphcable. {NOTE. Registered Aganl signaturs required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. e OFFECEHS AND D'sFlECTOF{S 11 ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D [T elete” e : ; T Tt =[O Change—[E] Addition |-

NAME CANFIELD, JAMES A NAME -

STREET ADDRESS | 7620 APPLETREE CIR STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-2IP

AnEe [ Delete TILE [ cCrange [ Addition

NAME NAME

STREET ADDRESS L | _STREET ADDRESS . I P T
oStz T = ; ~ LTSt ae R

TINLE 7 Delete TALE [J Change  [] Addition

NAME NAME \

STREETADDRESS:| - - == —— - - -- - -— STREET ADDRESS- {» — »— - - !

CITY-Si-712 CIY-ST-2IP

TILE : O Detete TIMLE . ’ /I O change [ Addition
e __ | L | R ' :

STREET ADDAESS STREET ADDRESS : ‘ -

cITY-S1-2ip CITY-ST-2P /

THIE (3 Delete e ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-§1-2IP CITY-S7-2IP

TILE 7 Delste TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2P . A.‘

12. { hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. tfurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changad, or on an attach| with an address, with g#oJher like empowered.

SIGNATURE; A Tames IQCqJF' e Z//&%y( CloD>E32-04/

UGNMURE AND TYPED OR PRINTED NAME ﬁnmc OFFICER OR DIRECTOR Daytune Phone #




