2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # P95000050595 ecretary of State
1. Entity Name %] 50.00
04-15-2004 90024 034 .
FOCUS COMMUNITY PUBLICATIONS, INC.
Principal Place of Business Mailing Address
1003 N. CENTRAL AVE. 1003 N. CENTRAL AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us us - :
Suite, Apt. #, elc. Suile, Apt_ #, elc. MOORE CR2EC34 (11/03)
City & State City & State 4. FE! Number . Appiied For
59-3321740 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired 0O $8'75 Addi!ionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. . Name _ .

- ——— - —_— RN e L=

FOUST, KATHLEEN M

17 S ORLANDO AVE Streat Address (P.O. Box Number is Not Acceptable)

KISSIMMEE FL 34741

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or pnnted name of registered agont and title if appficatla, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added o Fees
, Departm tate...

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD 1 Detete e [ Change  [J Addition

NAME . HAWES, BETTY J NAME

STREET ADDRESS | 1003 N. CENTRAL AVE. STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34741 CiTY-ST-2IP

TME vD 7 Delete TIME O Crange [ Addition

NAME HAWES, DENNIS E ' NAME

STREET ADDRESS | 1003 N. CENTRAL AVE. STREET ADDRESS

CIFY-S51-2iP KISSIMMEE FL 34741 CITY-ST-2IF

TLE . 3 Delete TITLE ) [ Change [ Addilion
~KAME e e e R g RN -~ o= e e s — e et e =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

THLE 3 oetere TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-ST-2P CITY-ST-2IP

TMLE [ Delete THLE [J Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2PP

TME [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.067(3)(i), Florida Statutas. ¢ further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that { am an officer or director
ot the corporation or the receiver or rustee empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

: £ J. Hawes.. President 4//"/0¢ 407~ 535-0353
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dae ' 7 Daytirne Phone #




