2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED . _ :

DOCHUMENT # P96000036196 Feb 20, 2004 08:00 AM
1. Entity-Hame S
ecretary of State
AMERICAN SPEAKERS BUREAL CORPORATION y
Principat Place of Business Mailing Address : i
10151 UNIVERSITY BLVD # 197 10151 UNIVERSITY BLVD # 197
ORLANDO FL 32817 ORLANDQ FL 32817
e D AR
Suite, Apt. #, etc Suite, Apt. #, etc MOOCRE CR2EQ34 (11/03) o -
City & State City & Stale T | 4. FEl Numger Applied For
59-3357541 Mot Applicable
Ip Country ap Country 5. Ceriificate of Status Desred [ ?i'gesq 3:’:;“"”3'
6. Name and Address of Currerﬁ Registerad Agent 7. Name and Address of New Registered Agent ]
Name
?0A1l\£5[1)YL‘J£mE§§I%Y BLVD Street Address (7.0, Béx Number is Not Acceptable) §
# 197 -
ORLANDO FL 32817 -
City FL Zip Code

8. The above 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 oibligations of registered agent.

SIGNATURE o i i e
Signaturg typsd of printed name of Tegrstered ageni and vtie f applcable {NOTE, Regisierad AQent sgnaluse regured when renstabng) TAYE
FILE NOW!!! FEE IS $150.00 . .
, . s iy 9. Election Campalgn Financin
After May 1, 2004 Fe? will be $5500° o Trust Fund Cé]r?tr?glutilon. " O fdsd-glt!]oh;iyess ¢
Make Check Payable to Florida Depariment of State
10. CFFIGERS AND DIRECTORS S K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1177
nTLE P 1 pelete L [ Change [ Addition
HAME CANDY, FRANK J NAME UDDDHQDE{QQE#
STREET AD0RESS | 10151 UMIVERSITY BLVD # 197 STREET ADDRESS D2/3304-80024-023 150,00
CITY-ST-2IP ORLANDO FL 32817 . LTy -ST- 2P B L
TTLE L1 Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY -ST- 24P
e 7 Delete THLE JChange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] . CITe-5T- 2P . -
e ] Datete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-ZP B Ciry-3T-2P o o
TLE (3 Delete TITLE [[J Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P 7 o
TITEE [] Delete TITLE JIchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY- 5T 2P Ciry-S7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certry that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an efficer or direclor
of the corporation or the receiver or tustee empowered to execute this report 43 required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other li powered

SIGNATURE:

RE AND TYPED Q) NAME OF SIGNING DFFICE?b’ DIRECTOR Bate Daytime Phane ¥



