2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000005507 - Jan 31, 2005 08:00 AN
1. Entity N
nity Name Secretary of State

FLORIDA ACADEMIC PRESS INC.
Principal Place of Businass Mailing Address
11409 N.W. 8TH PLACE POST OFFICE BOX 540
GAINESVILLE FL 32606 GAINESVILLE FL 32602-0540

Suite, Apt #, efc, Suits, Apt. #, etc 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

59-3423232 Not Appicable
Zip Country Zp Country - ) $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MName

?-F EO%LS WS.AB'\fl!ﬂEIE;LACE Street Address {P.0. Box Number is Net Acceptable)
GAINESVILLE FL 32606

City F L Zip Code

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

SIGNATURE

Sigharsta, typad of pi htaed nare of feghs'ared agenl and hie f appicatie {NOTE Reg siarad Agant signatura requirad when ranstaling ) DATE
"m
H;E r‘!logums gEE‘;?"sg 5052500 00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, o0 e . Trust Fund Contribution, []  Added to Fees

Make Check Payahbie to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS ANDCI DIRECTORS IN 11
Y CEQ 3 Delete TILE D005 23 [Jchange [ Addilion
NawE DECALO, SAMUEL NAME U131 05-0007 2006 150,00
SIRERT aupkrss [ 11409 NW BTH PLACE STREETADDRESS
ol ST gk GAINESVILLE FL 32606 CHTY-§T-7IP
L 3 beiete UTLE [Jchange [ Addition
NAME NAME
STREET ATIINFSS STREET ADDRESS
CITF-ST 2P CIry-st-ap
TLE 7] Delete e [ change [ Additlon
NAME NAME
SiAeE FADDRE S STREET ADDRESS
CH Y-S0 AF I CITY-5T- 210
TiiLE O balste TILE [J Change [ Addition
A NAME
STREET ADLRESS STREET ADORESS
QI Si-g CIFY- §1-21P
M [ Delete ﬂ 13 {J Change [ Addilion
NAME NAME
STHES T ADDAE -5 STREFTADORESS
CITY- 51 fue . CITY-ST-fiF
i {J Delete TTtE {J Change [ Additian
NAME NAME
STREET AUDRESS / STREET ADDRESS
Cir sk Ak / Cify-Sl- 2P

es not qualify for the exemption stated in Section 119 07(3))), Florida Statutes. | further certfy that the information

ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

is report as required by Chapter 607, Florida Statutger™8pd that my name appears in Block 10 or Jlock 11 if
\e-

ther hkgfmpowerad,
27,2005 _3%- 570/

12, 1 hereby certily that the information supplied wit
wclicated on this repart or supplemental reporAs g
of the gorporation or the receiver or trustee epfip,
changed. of ¢n an attachment with an addigs

SIGNATURE:

SIGNATURE Aftvﬁenhn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Diaytima Phone #
L Tl



