FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P94000003321 - 05-03-2004 91006 001 ***150.00

1, Entity Name

NORTHWEST PUBLISHING CORP.

Principal Place of Business Mailing Address
9580 DELEGATES DRIVE 9580 DELEGATES DRIVE ‘ ;
ORLANDO, FL 32837 US ORLANDO, FL 32837 US 2 4 067 45(3

AR A AU

04292004 No Chg-P CR2E034 (10/03)

May 03, 2004 8:00 am

DO NOT WRITE IN THIS SPACE o T N FomeaF

59-3212899 Not Applicable
5. Certificate of Status Desired [ 98+79 Additional

. . Fee Required
6. Name and Address of Current Registered Agent E

Sgég%&eé%ﬂss DRIVE ) | | O'NOT“WRITE‘.". o
ORLANDO, FL 32837 IN THIS SPACE

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and iitle if appliceble. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PSD
NAME ANISH, PAUL

STREET ADDRESS | 9580 DELEGATES DRIVE
CITY-ST-2P ORLANDO, FL 32837

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP

TITLE
NAME

|l | DO NOT WRITE

NAME
STREET ADDRESS
CITY-51-ZIP

- ~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TLE

NAME

STREET ADDRESS
CIy-Si-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an-attachment with an address, with all other like empowered 4
LAV 4 AJ(SH

SIGNATU RE: m; OFFICER OR DIRECTOR Datf;/@/D ¢ Dawﬂ:ézw -ﬂ




