2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2005 -08:00 AM
; . . 2 *

P97000078263
P g&%ﬂ ENT # Secretary of State
ACADEMIC PUBLICATION SERVICES, INC.
Principal Place of Busmass Maiing Address
3131 CLARK ROAD 3131 CLARK RCAD
SUITE 102 SUITE 102
SARASQTA FL 3423 SARASOTA FL 34231
F e i I AT
Suite. Apt #. atc Suite, Apt. # efc, 18t MOORE CR2E034 {10/04)
Ciy & State City & State 4. FE Number Applied For
58-2008358 Not Applicable
Zip Country Zip Country . $8.75 Aadiional
5. Certificate of Status Desired | Pea Fteq;redwna
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
mgiaFR’ Ajggir-;lEHO DRIVE Stieet Address (P O, Box Number is Mot Acceptable)
SARASOTA FL 34240
—
City Fﬂ Zip Cede

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

SIGNATURE
SHalard et o Dhnted name of 1egsarad agert @nd btle | apakicat.g INOTE Rogistered Agent sigiarure 18q.umea wher (g nstahing) [ATE
m
FILE NOW!!! FEE IS $150.00 9. Election Campargn Financing $5.00 may Be
After May 1, 2005 FBQ; Will Be $550.00 TrustFund Contribution [0 Added to Fees
Make Check Payable to Fiorida Departrent of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND QIRECTORS IN 11
Tk P ] petete e [ Change [ Addition
NAME WQLF, JOHN NAME -
: 00000253 23
SiREETADDRess | 1450 RANCHERO DR. SIFFETALDRCSS L S L2t e 3
S - AR ~
CHY.ST.2IF SARASOTA FL 34240 CTY oSl Ar U-BFID ":’ DS :30232[} ‘31 5 1\3'} = m
HiLE CFOQ [ Delete 1003 {Jchange  [C] Addition
NAME WOLF, RHODA M MR
STREE] ADDRISS | 1450 RANCHERO DR. STRFEs ADDRE S
Cly-S7. 0P SARASQTA FL 34240 SI-5T- 4P
—

Tt O pelese 1ILE [J¢hange  [7Addition
NAME NAM:
STREEY ADDRESS STREET ADDRESS
CITY ST.7IP : C.IY-ST iF
it ] Delete hiLk [ changs [T Addition
NAME NAME
STREET ADORESS SikEbi ADDRESS
CiTY- 1. 47 oy 5021
A v 13 Delete JiTLF [ ¢hange [ Addflion
NAMT NAM
STAEL) ABCRESS SIRLED ADDRESS
GITY ST 2IP L CStoar
11LE 3 Dejete itk — EJChange [T Addition
NAME HAME
SEREET ADDRESS STRELT ADDILSS
CITY 53 4P SIS e

12. | hereby cerlify that the nformation supplied with this fling does not qualdy fot the exemption stated in Section 119 C7(2i(i), Florda Statutes. ) funther certfy That the informatien
indicated on this rsport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath. that | am an officer cr direclor
of the corporation o the recerver or trustee empowered to execuite this repor as required by Chapter 607, Flonda Statutes; and that my hame appeass in Biock 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ M\ Lo I\ 49500 V-2%-0%  Wi-995 947y

BIGNATURE AND TYPED CGR PRINTED NAME OF SIGNING DEEICER OR BIEC TOR Marn DAty e e §




