2004 FOR PROFIT CORPORATION

LA f{gq

ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

DOCUMENT # P95000014138

1. Entity Name

INFO TODAY, INC.

ecretary of State

04-13-2004 90015 043 ***150.00

Mailing Address

P.Q. BOX 013031
MIAMI FL 33101-3091

Principal Place of Business

P.O. BOX 013091
MIAMI FL 33101-3091

U VR AVELR A

2. Principal Flace of Business 3. Mailing Address

IR

JHIGR

|

e e e,

Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
’ 65-0603647 Not Applicable
Zi Count Zi Count; it
P ouniry P ountry 5. Certificate of Status Desired O $8'75 Addznonal
, Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name,

WILLIAMS, MARY J
1161 S PARK ROAD #211
HOLLYWOOD FL 33021

- e o - . D e = ]

Street Address (P.O. Box Number is Not Acceptakle)

City

Zip Code

FL

8.7 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 obligations of registered agent.

SIBNATURE

Signature, typed or prnted name of registered agent and kil if applicable,

{NOTE: Registarea Agent signature required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DPST [ Delete l e [1Change  [7] Addition

NAME WILLIAMS, MARY J NAME

STREET ADDRESS | 1161 S. PARK ROAD #211 STREET ADDRESS

CITY-ST-2IP HOLLYWOQQD FL 33021 CITY-ST-7iP

TITLE [ Detete TILE [ Change [ Addilion

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP § cry-si-zp

TLE 1 [ Delete TLE [ Change [ Addition
:N.RNE‘. == 7 -~ - T - .~ e 'NAIEE" - - - — e o~ - .

STREET ADDRESS STREET ADDARESS

CITY-5T-2IP CITY-ST-ZPP

TITLE O Delete TITLE [JChange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZiP

TITLE [ Delete TNLE [CIcChange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP CITY-§T-2IP

ME [ Delete e [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for tHe exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bloeck 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
~

4-8-04 754-873-40%

SIGNATURE: [T

ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daynme Phone #




