e FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000085985 04-29-2004 90348 043 ***150.00
1. Entity Name
CYBER.X.PRESS INC.
Principal Place of Business Mailing Address T "
307 W BAY STREET 301 W BAY STREET
SUITE 140 SUITE 140 ‘ ,
JACKSONVILLE, FI. 32202 US JACKSONVILLE, FL 32202 US s -
F PR sV [N R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)

City & State City & State L, 4. FE! Number Applied For

59-3351 265 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] gg'gasq;‘rj:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . — - B N . . . Narne .
SHIELDS, WILLIAM E —
301 W BAY STREET Street Address (P.O. Box Number is Mot Acceplable)
SUITE 140
JACKSONVILLE, FL 32202
City FL | Zip Code

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

SIGNATURE - -
"Signature, typed or printed name of registered sgent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE‘ NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mair"Be"« of .

After May 1, 2004 Fee will be $550.00 Trust Fund Contribudtion. | Added to Fees '7 NE : .
10. QOFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE D [7) Delate me o O Change [ Addition
NAME SHIELDS, WILLIAM E NAME " .
STREET ADDRESS | 11684 OLDE MANDARIN ROAD STREET ADDRESS
CITY-5T-2iP JACKSONVILLE, FL 32223 CITY-ST-2IP )
TME D O Dekete TME : [J Change  [C] Additicn
HAME SHIELDS, DAVID HAME
STREET ADURESS | 11684 OLDE MANDARIN ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32223 CITY-ST-ZIP
Tme l/f O etete TME O change [ Addition

5 | ST, D01 s
CITY-SF-ZP 'ﬂﬁ_ﬁ{s‘px,ﬂ/lﬂl—" , L‘f%g/ﬁ v e Bomestze | ) . }

TIME [ petete TITLE . ’ {Ichange [ Addition
NANE NAME '

STAEET ADDRESS STREET ADDAESS

CITY-ST-TiF CiTY-ST-ZiP . .

e 1 Detete TMLE . e [ Change [T Addition
HAME R o Ll "

STREET ADDAESS . "} STREET ADDRESS ;- .

CITY-5T-2P . CITY-5T-ZPP )

TITE -3 Delele TLE SO [lchange [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CTY-ST-7P CITY-ST-2P

1

12. | hereby certify that the information supplied with this filing dees ng
indicated on this report or supplemental report is true and adqurats
of the corperation or the receiver or trusiee g ereq to exesutéthis re
changed, or on an attachment with‘ an addrgss, wjth ajl other lik

SIGNATURE:

qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
and tha ! signature shall have the same legal effect as if made under cath; that | am an officer or director
1t As required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

/ ‘/-zg/zao% Py -359-37527

! Date Daytime Phone #

e




