2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # P99000086159

1. Entity Name

EXPLORE PUBLISHING, INC.

(02-28-2005 90232 046 ***150.00

Principal Place of Business

6256 NORTH TAMIAMI TRALL
NOKOMIS, I 34275

Mailing Address

PO BOX 375
ELLENTON, FL 34222

30020455

2. Principal Placa of Business

S22 5 GrHS7TE

3. Mailing Address

R

Suite, Apt. #, elc. Suite, Apt. #, elc.

02082005 Chg-P CR2E034 (10/03
LflonFon , /T ° oo
City & State City & State 4. FEI Number Applied For
65-0950697 Not Applicable
? ¥222 CO?WS X Zip Country 5. Certificate of Status Desired Od ?(?e'gesm':;dgima'
o 6._Name and Address ot Current Reg Agent _ o w.__.__ .___7..Name and Adcress of New Registered Agent_ e .
Name

GALVANO, WILLIAM S

1023 MANATEE AVENUE WEST
BRADENTON, FL 34205

Sireet Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registared agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicanle.

(NOTE: Registered Agent signature fequired when reinstaing) .

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added 1o Feas

10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O Delete MLE . . KChanue [ addition
v BROWN, BRIAN L RAME Bracwry. Aerar

STREET ADDRESS | 625C NORTH TAMIAMI TRAIL STREET ADDRESS Y035 G714 S7TE

CTY-ST-2F | NOKOMIS, FL 34275 CIFY-§1- 2P Eltenrar, F{ 39222

TITLE M Delate TINE {J Change  [] Addilion
NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-§1-71P CITY-ST-2IP

TIE (7 Delete e [Jchange ] Addition
NAME _ —_ . — _ 'NAME _ . - P . _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [T Change  [J Addition
NAME MAME

STREET AIDRESS STREET ADDRESS

CITY-$T-207 CITY-ST-2IP

TITLE T Delete TME [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.S1-2IP CITY-ST-2IP

TITLE - [ Detete TILE . [T Change  [] Addition
NAME N name s

STREET ADDRESS |- . STREET ADDRESS i,

CiTy-sT-2p CITY-ST-2IP

12. | hereby certily that the infermation supplied with this Iih’né;
indicated on this report or supplemental report is true an )
of the corporation or tha receiver or trustee empowered to executs this

other lika-e

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
accurata and that my signature shall have the sama lsgai effect as if made undar cath; that | am an cfficer or director
report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Daytime Fhona #




