2005 FOR PROFIT dJORPORATION FILED

ANNUAL REPORT (AR) . Apr 01, 2005 8:00 am

PECn.‘:ENLaJmI:/I ENT # P96000072474 ecretary of State
PUBCO. INC 04-01-2005 90004 038 ***150.00
Principal Place of Business Mailing Address ]
1801 HANSEN STREET 1801 HANSEN STREET
SARASOTA FL 34231 SARASOTA FL 34231 e q U U q 'j b ‘I' J
Suite, Apt. #, etc. Suite, Apt. #, etc. ) - ) 1_St&MOORE _ CRZEF;IM (_1 0]0?)"
City & State City & State 4, FEI Numbker Applied For
: 65-0730526 Not Applicabie
Zip Couniry Zp Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OEAR, JUDITH - Tupiree  Ann Dese
1901 HANSEN ST e Street A/d&gss {P.0. Box Number is : t Acceplable)
SARASOTA FL 34231 1__HANSED =7
Ci . Zip Cod
Y SHessorA FL | 3433

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

the obligations of reg;s ere ag% Q
SIGNATURE b ; 2 5/ Prr7

Sgnslula :y d of pninled namo of registerad ag and nitte 1 apphcabla (NOTE bgistared Agant signature raquired whan reinstaing} DATE

2 8. -Election Campaign Financing - - $5.00:May.Be_
Trust Fund Contribution. ] Added to Fees

10, . QFFICERS AND DIRECTORS 11, * ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TITLE [ Change [ Addition
NAME COHEN, LAWRENCE NAME

STREET ADDRESS | 1901 HANSEN STREET [ STREETADDSESS

Ciry-ST1-217 SARASOTA FL 34231 CITY-5T-71P

TITLE O elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2IF CITY-ST- 2P ‘

TITLE [ Delete TISLE [J change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

HTLE 1 Delete e ’ . [J change [ Addition
NAME - L e co NAME : -

STREET ADDRESS STREET ADDRESS

ony-s1-71F CITy-ST-2P

TITLE O elete TITLE [1change  [7] Addition
NAME NAME .

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2iP ’ CITY-ST-2IP

TITLE O Calete - TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

LTY-ST-7IP . CITY-ST-7IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad, 4)

SIGNATURE: @ ‘ %{AI’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR la Daytime Phong #




