2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # P96000097771 ecretary of State
1. Entity N
rity Tame 04-30-2004 90263 008 ***150.00
EMPLOYMENT PUBLICATIONS, INC.
Srincipal Place of Business ’ Mailing Address
2180 W FIRST ST 1832 SE 40TH STREET
504 - /st " ... CAPECORAL FL 33904
FT MYERS FL 33901 - us - -
us. .o Tue e L
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0711596 Not Applicable
Zp Country op Country 5. Certificate of Status Desired O fg.zquﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ o ) Nameu_.r-L\ A ..
eadare Fobron
WRE Street Address (P.0. Box Number is Not Acceptable)
EAPE-CORAL 339804

I¥32 Sg Uuo I 5+m9r_
" YCa e Cotel FL | 8%%.y

8. The above named entity submits this staterment for the gurbose of changing its registered office or reﬁtered agent, or both, in the State of Florida. | am familiar with, and afcept

B/ iy N Theche Bidors [-26- 0y

Signature. typed or printed name af reguﬁareu agent and litls if apphcable, (NOTE: Ragstared Agenl s@latur- reguired when rainslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00 Added o Fees
10. - -, OFHCERS AND DIRECTORS I 1. ADDITIONS.’CHANGES TO QOFFICERS AND DIRECTORS IN 11
me - D - - O Deete ~ TILE . "" O Change {7 Additin
NAME HOBSON, THEODORE NAME '
STREET ABDRESS [ 3417 SE 19TH AVE STREET ADBRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-51-21P
TITLE O Delete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TME [ Change [ Addition
NAME S s e R ME m = - -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IF
TITLE [ pelete TITLE [1change [ Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-7P CIY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITY-ST-21P

12. | hereby certify that the information supplied with this filing geoe
incticated on this report or supplemental report is true and A
of the corporation or the receiver or trustee empowergd b
changed, or on an attachment wj

SIGNATURE:

s not qualify for the exemption stated in Seation 119.07{3)(i}, Florida Statutes, { further certify that the information
urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, withfall gthgr like empowere
Boiﬁ/orﬂ /Aa/-/ Y '29» 05/ 239- 4 77-500d

SIGNATURE AND T\'PEMR PRINTED NAME OF ﬁlGNING OFFICER OR DIRECTOR Daytima Phone #




