FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

PEOmiS};Jml:/IENT # P990001 0021 7 04-19-2004 90298 018 ***150.00

AFRICANPUBLISHERS.COM, INC.

Principal Piace of Business Mailing Address '

4773 RICHMOND MEWS P.0. BOX 18469 9 4 D 5 5 4 8 "J’

HAVENHILL, FL 33415 WEST PALM BEACH, FL 33416-8469

R e A AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0962520 Not Applicable

ap Country Zp Couniry 5. Certificate of Status Desired O ?eae.;esq Siﬂ;tional

6. Name and Address of Current Registered Agent T ) 7. Name and Address of New Reglstered Agent

Name
IVORY, GWENDOCLYN
4773 RICHMOND MEWS Street Address (P.Q. Box Number is Not Acceptable)
HAVENHILL, FL 33415

City F L Zip Code

8. The above named entity $meits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

[

SIGNATURE :
Signature, typed or printad namg of registered agant and Litfe it appiicable (NOTE: Rogistered Agent signalure required when reinstaling) ) DATE
FILE NOWI FéE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEO O palete TILE [ Change [ Acdition
NAME IVORY, GWENDQLYN NAME
STREET ADDRESS | 4773 RICHMOND MEWS STREET ADDRESS
CITY-ST-2IP HAVENHILL, FL. 33415 CITY-$T-2IP
TITLE PD U 7 oetete TILE O change [ Addition
NAME IVORY, GWENDOLYN NAME
STREET 4DDRESS | 4773 RICHMOND MEWS STREET ADDRESS
CITY-ST-2IP HAVENHILL, FL 33415 CIFY-ST-2IP
TME  * .- STD . - = . N - O pelete TITLE - e s [J Change [ Addition
NAME IVORY, LEE NAME
STREET ADDRESS | 4773 RICHMOND MEWS STREET ADDRESS
CITY-ST-2IP HAVENHILL, FL. 33415 CITY-S7-21P
TILE [ oelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-51-2IP
TITLE O velete TITLE [J Change ] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P - .« ciy-sT-oP co . - ) e
TITLE 5 © Opeee = ] miE - [J Change [ Addition
NAME o oo [ NAME ’
a 2
STREET ADDRESS ) : N - STREET ADCRESS
CITY-ST-2IP cITY-S1-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M%W-‘%—- f//7/2aa¢- (&()844- -850 {

/ SIGNATURE AND TE#ED OR PRINTED NAME OF SIGNING OFFIGER OR mntﬁjm Date Daytime Phone ¥




