2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~Apr 18, 2005 08:00 AM

DOCUMENT # P97000099052
1. Entity Name

THE BRIGHT BOOK PUBLISHING GROUR, INC.

Secretary of State

Principal Place of Business ~—

PO BOX 916062 = e e
LONGWOOD, FL 32791-6962 US '

’ﬁﬂéiling Address ]
PO BOX 918062

DO NOT WRITE IN THIS SPACE

“LONGWOOD, FL 32791-6862 US

ARG T

03302005  No Chg-P CRZE034 (10/03)
4. FEl Number Applied For
59-7111758 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired [} Pee Required

6. Name and Address of Current Reglstered Agent

R T T iy Eabet-53

CERTO, SAMUEL C _
3393 ROYAL CREST DR.
LONGWCOD, FL 32779

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits _thi.{élatemfsnt for the purpose of changing its registered office or registered agent, or bolA, in the State of Fiorida. [ am familiar with, and acrept

the obligations of registerad agent.

SIGNATURE = =

Signatre, fyped of printed nams of segistersd agent ad il ¥ applicable.

) [HGITE Ragisteract Agent sigrature reguired whon relistating)’™ i

B3

DATE -

FILE NOWI! FEE |s”@ ’ anr
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9, Election Camipaign Financing

=TT

$5.00 May Be
Added to Fees’

LITDON02] 4325
D4/713/05-80003-015 150,

a0

10. ﬁ'ﬁlé_ﬁﬁs AND BIRECTORS

FD
CERTO, SAMUEL C
3393 ROYAL CREST BR.

TIFLE

NAME

STREET ADDRESS
CITY.57-21F

LONGWOOQD, FL 32779

I Y
—l———_

TILE

NAME

STREET ADDRESS
CiTY-§T-21P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TIRE

NANME

STREET AODRESS
Civy-57-21P

TmE
NAME

STREET ADDRESS
ory-stap ) Tty e s e

e
NAME : Cee -
STREET ADDRESS
ormy-ST-2P

12. L hereby certify that the information su;-npilied'wit_h This filiny doés'not"'qu'a'tfy for the exerhpiion- stated in Section 1 19.07?3){1], Florida Statules. |Hurther cerfify that the infarmation
indicated an tis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or & receiver or frusiee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or ¢n an attachmept-w like: empoweread.

SIGNATURE: X

i alt otha

x 927 -533 -3¢0

ATUAE AND TYPES OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

X (7’/ E[&S-’
Yipde T

T Dayiime Prane #




