-

© 2005 FOR PROFIT CORPORATION

FILED
May 09, 2005 08:00 AV

____ANNUAL REPORT
DOCUMENT # P99000100217 '

1. Entity Name
AFRICANPUBLISHERS.COM, INC.

Secretary of State

Malling Address
PO.BOX 18489

Principa Place of Business ;_f

4773 RICHMOND MEWS
HAVENHILL, FL 33475

WEST PALM BEACH, FL 33416-8469

B0 O

6. Name and Address of Gurrent Registered Agent

WORY, GWENDOLYN
4773 RICHMCND MEWS
HAVENHILL, FL 33415

05022005 No Chg-P CHRZEQ34 (10/03)
4. FEl Number Applied For _
65-0962520 Nat Applicable
< | '$8.75 additional
5. Centificate of Status Desired [} Foe Required
[ Habit T L R B T T e

e Sotmi ER

IN THIS SPACE

8. The above named entity submits this statemient for he purpese of hanging iis registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature, typed Fpmied hambof regisiered agen andTile i anplicatle

| QWTE Registerad Agert sigranse reulred whan reinstatgy

DWTE

FILE NOW!! FEE 1S $150.00
Due by September 7, 2005

Trust Fund Confritaution,

9. Election Cs.m;ﬁa1gn Financing

In accordance with s. 607.193(2)(b), F.S., the
corpeoration did not receive the prior notice.

$5.00 wmay Be
| Added to Feas

10, — __ CFFICERS AND CIRECTORS _ 1

(nruz CEO i o T
NAME IWVORY, GWENDDLYN
STREET ADDRESS ¢ 4773 RICHMOND MEWS - = - _ -
omv-sT-¢ | HAVENHILL, FL 33415
TitiE FD - ' ) - SEERE - et m
NAME IVORY, GWENDOLYN . NOUgEAEg] o
STREET ADRESS | 4773 RICHMOND MEWS 35 AEANS~200 1 2003 150,00
CiTY-ST-2IP HAVENHILL, FL 33415
T S } I C e e ) -
NAME IVORY, LEE T e e
STREET ADDRESS | 4773 RICHMOND MEWS
GITY-ST-2P HAVENHILL, FL. 33415 Do NOT WRITE
TinE ) i - s —_—
e [=—====IN THIS SPACE
STREET ADORESS
CMTY-ST-P
TiNE - = - -2 S
HAME N =
STREET ADDRESS . . »
CY-ST-21P - - -
me N S TR AR A e
NAME o s -
STREET ADDRESS

L CiTY-ST-2IP

L SIGNATURE: 7

12, | hereby csrtr‘g thet R informatibn:sdﬁpﬁad with this filing does not gualify for the exemplion stated in Section 119.07{3¥1}, Florlda Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carparation ar the receiver or trustse smpawered to execute this report as required by Chapter 607, Florida Staltes; and that my name appears in Block 10 or Block 111

indicated on this repon or suppiemental report is frue an

nt with an address, with all other ke empowered.

changed, ot oni an attach

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OB wa:-ron

MAY 2 2005 Sél-687-07%

Daytime Phone ¥ -

* .



