2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9o7038005907 Feb 03, 2004 08:00 AM
1. Ently Name Secretary of State
FLORIDA ACADEMIC PRESS INC.
Principal Place of Business Mailing Address
11409 N.W. 8TH PLACE POST OFFICE BOX 540
GAINESVILLE FL 32606 ’ ©7 GAINESVILLE FL 32602-0540
i s [ [NINWGRUACATINAN
Surte, Apt. #, etc - Suite, Apt. #, etc, ‘ MOORE CH2ED034 (11/03)
Cily & Stats . City & State 4. FE! Number ~ | Applied For
59-3423232 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O gg! ge5q xﬁg::bna'
6. Name and Address of Current Registered Agent 7. Name and _Address of New Registered Agent B
Name
?.IE ‘%gl'g '\A?ASMI%EIL-LACE Street Address (P.Q. Box Number 1s Not Acceptable)

GAINESVILLE FL 32606

ﬂ/ City = ] FL T 2w Code

se of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and aécept

,Q?uao—; 2§ zv

the obhgations of registered ageny

IGNAT & .
SiG URE Signaturs, typed o )nﬁes nagfa of Mistared aont and fite it applcadle [MOTE. Rogrstered Agenl signature requiréd when rinstating) ZDaTE
FILE NOW2!! FEE IS $150.00 _ .
9. Election Campaign Financing 5.00 May B
After May 1 2004 Fee will be $550 e, .. Trust Fund Coninbution. fdded to F?:as °
Make Check Payab!e to Florlda Deparlment of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE CEO - [ Delete TE Ichange [ Addition
NAME DECALQ, SAMUEL NAME
STREET ADDRESS | 11408 NW 8TH PLACE . STREET ADDRESS 1) Hgggggﬂgg?égaﬂﬂz 151] Dﬂ
OTY-5T-2P GAINESVILLE FL 32608 o CITY-57-21P 7
TIE [ Delete HILE Ij Change 0 Addl!.lnn
HAME NAME
STREET ADDRESS STREET ADCRESS
OVCSLIPp CITY-ST- 2P
TINLE O Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P o CITY-5T- 2P
TImLE {J Deiete TILE [CJChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§7-ZIP _ _ | omvestop 7
THLE [ pelee TITLE [ change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _
TME O oetete TIME ] Changs [ Addition
NAME MAME
STREET ADDRESS ) STAECT ADDRESS
CITY-ST-2P // l CIFY-5T-ZP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report igdtue
of the corporation or the recelver or trustee emplwe,
changed, or on an attachment with an addre.

SIGNATURE:

does not qualify for the exernption stated in Section 119, OTF_r i), Florlda Statules | turther certify that the mformailon
ccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
execute i report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

fPmvEC DECace Qzu 28, 2

SIGNATURE AN?‘I'YFED OR PRINTED MAME OF SIGNING OFFICER OR DIHECTOH Daylime Prone # t




