2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12, 2004 8:00 am
DOCUMENT # P97000078263 Secretary of State

1. Entity Name
ACADEMIC PUBLICATION SERVICES INC. 03-12-2004 90035 036 *7150.00

3137 Giaik Road Sulte 102

Principat Place of Busingss Mailing Address

6690 DEREK AVENUE 5690 DEREK AVENUE

SARASOTA FL 34233-2410 SARASOTA FL 34233-2410

e et ficdefic-PUBIICGTON SEIVICSS Hﬂl’ “l m“ II” "m IIWII‘ " |||H|“| M |”||W||““m

MOORE CR2E034 (11/03)

Sarasota, FL 34231

cniSerasolo, FL 34231 Cty & State wFENamber o 8358 Applied For

Not Applicable

Zip Country Zip Courtry 5. Centficate of Status Desired [ 9875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent -
. - .. L Name . _ . . e me - - e — .
WOLF, JOHN

1450 RANCHERO DRIVE Street Address (P.O. Box Number is Not Accepiabte)
SARASOTA FL 34240 C :

City FL Zip Code

8. The above namead entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgauons of regestered agent.

SIGNATURE
Signaturs, typed of printed narme of registered agent and tile if applicable.” (NOTE; Registared Agent signatura reguired when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. O  AddedtoFees
10. COFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ 1 Delete TITLE . [ Change [ Addition
NAME WOLF, JOHN NAME ’ ’ .
STREET ADDRESS | 1450 RANCHERO DR. STREET ADDRESS
CiTY-sT-2P ° [SARASOTA FL 34240 CITY-ST-2IP
THLE CFO [ Delete TITLE [3 Change ] Addition
NAME WOLF, RHODA M NAME
STREET ADDRESS | 1450 RANCHERG DR. STREET ADDRESS
CITY-Si-2IP SARASOTA FL 34240 CITY-8T-21p
TITLE O pelete TALE 3 Change [ Addition
MEr— e [ s —m - S e e B oaME P L .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {3 Delete TITLE [ Change [T Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME T Detete MLE {7 Change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does net gualify for the exemnption stated in Section 119,07(3Xi), 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 officer or director
of the corporation or the receiver or trustee empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachme,m\w&fw?‘_\viimlleﬁe emgﬂw‘%
SIGNATURE: kR M kD L ier c e 3-% -4 Gyig9a35-44

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phane *




