8004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000096385 o
1. Entity Name F l L [: U
FOCUS FIRST PUBLICATIONS, INC. -
0L APR 30 MG i+5

Principal Place of Business Mailing Address
630 W BREVARD ST PO BOX 14775
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32317-4775
e v | |IIIHIIHIIIIUIiIHlIIHIIIINIIIIIIIHIIIUIIIIIIMIIiIiIIIlﬂIII1UII|

Suite, Apt. #, eic. ’ Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

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

. 59-3620341 Not Applicable
ap Country P Country 5. Certificate of Status Desired 1 $8.75 Aaditionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; ' Name .
WILLIAMS, DENISE P

306 STARMOUNT DRIVE Streei Address (P.O. Box Numnber is Not Acceptable)
TALLAHASSEE, FL 32303

City i FL TZip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am farnifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatusa, typed or printed name of registered agent and titls if applicable. - {NOTE: Registered Agent signaturs requirad whan rainstating) DATE
FILE NOW!! ' FEE IS $150.00 9. Election Campaaign F.nnancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P ™ petete TILE [ Change [ Addition
NAME WILLIAMS, DENISE P NAME
STREET ADDRESS | PO BOX 14775 N/A STREET ADDRESS MO0aSsn4d49=1i0
oiv-sr2p | TALLAHASSEE, FL 323174775 __ | omesre 0541 L/04--N1031-~008  ##150, 00
TILE ' . 1 oelete T [ Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-24P CITY-ST-2IP
TALE ‘ 3 Delete TILE [ Change [ addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP - CHY-ST-ZIP
TME - 1 pelete - me . I change  [] Addition
NAME NAME 3 .
STREET ADDRESS ’ STREET ADDRESS ) ﬁ
CITY-ST-ZIP CITY-S8T-2P N
TE 8 oelete TME : (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-27
TmE 1 Defele TME [Jchange [ Aadition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin: 3 does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes, | further certity that the information
indicated on this report or supplemenital report is true-and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

changed, or on an attachment with an address ? Lc{nh)hke empowered.
Z
SIGNATURE: ﬂ f—z/ 20 /” 7

S_ENMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR T oae /o Daytime Phane #




