PROFIT Pt f-f‘i"iq\'_r FLORIDA DEPARTMCHT OF STATE

CORPORATION 57 gt} Sandra B Mornan
A y 4 Jg: = b :
ANNUAL REPORT gl Secratary of State

1096510 E R 4 _ (oMl omomars X
DOCUMENT # P95000093226 (5)

1. Corporation Name

PRIMARY SOURGE PRESS INC.

{1

Principal Place of Business Mating »'x:idros.s;'
4772 OUTRIGGER COURT 3772 QUTRIGGER COURT
FORT PIERGE FL 4934 FORT PIERCE FL 34394
3. Date ncorporated or Qualfed | 38. Date of Last Repart
2. Prncipal Place of Business T W Walig hddess T T FC Numper Appicd For
2] R B -<C EX o Y AT g ot Acoicaie |
Suite, Apt. #, etc [ Suts, Apt s et 5. Cortiicale of Status Duseed O $8.75 Additional
@ 271 i Fee Required
City & State | Gy & Staw 6. Elaction Campaign Financing $5.00 may B
23 23}[ Trust Fund Gontrioution Added 10 Fees
Zp N Cowintry 2p __ Country B. This corporation has habiity for intangible tax under s 1699.032,
@ 25] L tso] Fiorida Statutes [ ves [INo o |

" 710, Name and Address of New Registered Agent

9. Mame and Address B
Name

THOMA, JOSEPH O
3772 OUTRIGGER COURT

T Sireal Address (P.0 Box Nuber is Not Accentatile)

FORT PIERCE FL 34994
Ciy o B T T FL 85[ ?wpa;h‘z- o
11, Pursuant to the provisions of Seclons 607 CH02 ad 505, Franda Statutes, the abave named COFE&E\E“(‘I?]_;“;HF” thrs statement for the purpose of changing its re-gislgr:";.'l offce L
or registered agent, or both, i the Siate of Foricda, Such cnange was a tnorzed by the oo poration's bodid of diectors | tierebsy accent the appointment as registeracl aganl | o
fammiliar with, and accept the obligations of, Section 607 0505, Flonda Statutes
SIGNATURE . R
Bt e A [ P ol o lio
12 13. ADDITIONS/CHANGE S TO OFFICERS AN [=]]
TIE o Croesie foowe N N S o T §
NAME THOMA, JOSEPH O 12 NaM7 3
seet apoess | 3772 OUTRIGGER COURT 13 5L ADDRESS g
CIiy-§1-2w FORT PIERCE FL 34954 140§ 0 £
TIILE S IV RN T T 03 Change L] Adétian | ©
NAME 72 NAME
SYHEET ADDRESS 2 ASTHEET ADDRESS
CITY-ST-2IF e 2401y -5T I P o
TILE ] DELETE LR [] Changs  [] Addihan
NAME 37 NAML
STREET ADDRESS 43 STHEE" ADORESS
DTV-ST B | e B Lo L R (S I U — |
TITLE ] DELFIE 4 1T [ Changs  [1 Agdilion
NAME 42 Nk
SIREET AUDRESS 435 HIET AILRESS
HL\W-ST—Z'\;' I, o ~ — ,i"i",“'ﬁ;‘f‘_'___ B o - o ]
TME 53 TE [ Ctange  [O] Aditan
NAME § 2 NARE
STAEET ADDRESS LSS ADDR S
ary-st- 2P I I I LRS- 1o (R SN ——— S
TITLE () DELETE RN ] Change [ Adeine.
NAME €2 RAME
STREET ADDRESS B3 SIREET ADDALSS .
oesize L o R |

[l

14. | do hereby certity that the Informahon sup ¥ Al does nol quakty for the avarmphor stated in Seclon 1 19,073k, Flonda Statutes | urthier
cartily thal Ihe information indicate: on fhis annus’ repart or supplerien I amnoal report i true and accarate and Bal riy signatue shai have the same jegal effect as it made undar
cath: that | am an oficer or drector af the Canpearahon ar the roceiver o trusten ernpawiened o execute s reporl s reduiced by Thapter 607, Fiorida Statutes, and 1hat ry nane
appears in Black 12 ar B\chﬂ\( “oi, v on an attachment wilh an adiirggs

T Lo [55Z :
SIGNATURE: ~, /¢ ‘7 OSEPH 0. THoMA, _/’rzr% 72744_(4‘03)34??463

. AND TYPED OR PAINTED NAME OF SIGNING OFFYCER OR DIRECTOR




