FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P26000047509 : 05-03-2004 90761 031 ***150.00

1. Entity Name
PRIMAVERA PUBLISHING, INC.

Principal Place of Business Mailing Address
1679 SPORRSWOOD CIRCLE 1679 SPORRSWOOD CIRCLE
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US
T > IS G A G
7679 SPOTTStubod G| jo 79 St Trsapod Cicke
Suite, Apt. #, etc. Suite, Apt. #, elc, 04292004 Chg-P CR2E034 (10/03)
ity & State ty & State 4. FEI Number Applied For
oot Hax Lol L Bt vy Sfangor, FE 59-3386422 Not Appicabia
Zlé 4, 2 g-j Cogry_g‘ : i% Ve &3 CO‘;“} S 5. Certificate of Status Desired 0O gg'gfqa:’:‘;"""a'
5.-N:;me and Addres;‘of Current Reoglotored Agant 7. ‘Nume and Address oi New Reglistered Agent
. Name
SPINOWITZ, HARVEY J ' ‘Sﬁ//yﬁéﬂ/ T2, MRy T
1455 COURT ST Strez/‘\ddress (P.O. Box Number is N_;I_Acceptab!e)
CLEARWATER, FL 34616

C|WC/€/%W/47% FL Zip Cod‘e/é/é

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

SIGNATURE
- Signature, typed or printed nama of registered agent and litla il applicable. (NOTE: Registered Agent gignalure required whan rainstating) DATE
FILE NOW!! FEE IS $150.00 8 ection Campalgn Financing._ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i
10. . OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P 7 Delete TITLE P ﬂ&hange 7 Adction
NAME PRIMAVERA, PAMELA J NAME PEMIUELS | forseen T
STREET ADDRESS | 1679 SPORRSWQOD CIRCLE SREETADORESS | /5 P S SPo77swend Crecee
omv.sTzp | PALM HARBOR, FL 34683 ITv-s1.2p Alery Sonsat, =4 3683
LE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITy-sT-p CITY-ST-2IP .
e 1 Deiete TITLE O changs [ Addition
NAWE T e
STREET ADORESS STREET ADDRESS
CITY - 5T-ZIP CITY-ST-2Ip
LIL{T [ Deiete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [J Detete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P : CITY-ST. 2P
TME . - -] Delets - e - - . " Ochenge [ Addition +| ..
NAME i - NAME - - — . . T I
STREET ADDRESS T - o -STREET ADDRESS ™| ™™
CIFY-5T-2IP CITY-ST-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 Q7{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as tequired by Chapter 607, Florida Statutes; and

changed, or on an attachment an address, with all other like empowered. that my name appears in Block 10 or Block 11 if
SIGNATURE: M%mm S foncia T Bomsuecn %2905 227780765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

Date Daylima Phore ¥




