FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000067699 01-25-2005 90032 012 ***150.00
1. Entity Namne
PUBLISHERS DISTRIBUTICN SOLUTIONS, INC.
Principal Place of Business Mailing Address
8807 WILD DUNES DRIVE 8807 WILD DUNES DRIVE 4 0 0 O 5 58 3
SARASOTA, FL 34241 SARASOTA, FL 34241
s R I EATROEAN R
Suile, Apl. #, elc. Suile, Apt. #, etc. 01122006 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
20-1030387 Not Applicable
ap Couniry Zip Courury 5. Certificate of Status Desired | Eaae-ggq 3?:‘;“0"3'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
BROWN, WILLIN W
8807 WILD DUNES DRIVE Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34241

City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered olfice or registerad agent, or both, in the State of Flerida. | am famiiiar with, and accent
the opligations of registerad agent.

SIGNATURE
Signature_ vped or prnted name of regsiered agent and uild f apoticable, (NOTE: Ragnstaron Agant signalute regurad whan rainstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inanc':ng O $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D O pelete TILE [T cChange [T Addilion
NAME BROWN, WILLIAM &/ NAME
STREET ADDRCSS | 8807 WILD DUNES DRIVE STREET ADDRESS
CUY-ST-2iP SARASOTA, FL 34241 CliY-§7-2IP
TIE 3 pelee TITLE [ Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZP -~
TRE [ belete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-$T-ZiP
TILE [ pelers TIELE [] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-§1-21P CITy- §1- 2P
e O oelete TIE [ Change  [J Adilion
HAME NAME
STREET ADBRESS STRELT ADDRESS
CITY-ST-2IF CITY-57-2IP
1ILE [ Delete TITLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, | heraby certify that the infermation supplied with this filing does nat qualify for the exernption stated in Section 119.0?53)0} Forida Statutes. | funther centity that the infermation
indicatod on this report 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 corporalion or the receiver or lrustee empowared 10 execute this repor! as required by Chapler 607, Floriga Stalutes; gnd thal my name appears in Block 10 or Block 114

changed, or on an altachmentgvith an address, with all other likegmpowered.
SIGNATURE: m V4 W / /‘//0}’ W 3 PG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DiRECTOR [4 Dffa Daytime Phure § ¢




