2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000036202 Feb 20, 2004 08:00 AM
e Secretary of State
ABSOLUTE PUBLISHING AND PROMOTIONS, INC. €c y
Principal Place of Busingss Mailing Address
33;51 UNIVERSITY - 181751 UNIVERSITY
ORLANDO FL 32817 ORLANDO FL 32817
= s AR NIRRT
Suite. Apt. &, eic Suite, Apt. #, &ic. MOORE CR2E034 (11/03) *
Cily & State City & State 4, FE! Number ) Applied For
59-3360450 Not Applicable
zp Country Zp Countey 5. Certificate of Status Desired O ?ge';esqgffgb"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?3%?%&%%1‘\( BLVD # 197 Street Address (P.Q. Box Number is Nat Acceptable)
ORLANDO FL 32817
City FL J Zip Code

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

SIGNATURE . .
Signatura typed of prnteg name of regrsterad agonl and titke f applcabla {NOTE Ragislered Agent signature requwed when reinstabiag) DATE
" FILE NOW!l! FEE IS $150,00 ~ ™* . . .
Ater May 1, 2004 Fao will o $850.00.©*"  fen O o [ 35,00 ey os
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AmE P O petete THLE [ Change  [] Additicn
NAME CANDY, FRANK NAME Ua000n0eGnss
STREET ADDRESS | 10151 UNIVERSITY BLVD #197 STREET ADDRESS 0248504 -3 24022 15000
GITY -5T.21P ORLANDO FL 32817 Crry-st-7p
me [T Detete TRLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-&T-2IP
TITLE 1 Delete TLE {7 Change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY- 8T-21P
TIME [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-71P
TITLE 1 Detete THLE O Change [ Additian
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 1 Delete TiTLE I ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with s filing does not qualify for the exempticn stated in Section 119 07{3){1). Florida Statutes. | further cerlily 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 cath; that 1 am an officer or direclor .
of the corporation ar the recetver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empayvered.

SIGNATURE:

E AND TYPED OR REINTRL NAME OF SIGNING OFFICER OR ﬁfscmn Cate Caytme Fhane ¥




