2004 FOR PROFIT CORPORATION
L ANNUAL REPORT {(AR)

FILED
Apr 07,2004 8:00 am

3
'DOCUMENT # P92000110371 - ecretary of State
1. Enlity Name 03-24-2004 90013 013 ***150.00
AMERICA'S BEST COUPONS INC.
Principal Place of Business . Mailing Address. *
260 MAITLAND AVENUE "+~ - - 7 PO BOX 852751 TR T
SUITE 2000 LAKE MARY FL 32795-2751
ALTAMONTE SPRINGS FL 32701 . ..
2. Principal Place of Business 3. Mailing Address ‘WHMMIwM“Hﬂm ”u mmm“
i K
Suite, Apl. #, etc. Suita. Apl. #, etC. MOORE CR2E0 (1 1,03)
City & State City & State 4, FEl Number Applied For
. £9-3628406 Not Applicable
Zp Country Zp Country 5. Cenlificate of Status Deswred O gg'gasquwbm'
6. Name and Addrass of Current Rogisterad Agent 7. Kame and Addrass of New Reglatered Agont -
—_ - R Name, . . .- . e . .
o g?gﬁgdgﬂ%%;CfHCLE e memme e . —._ | SwealAddress (P.O.Box Number is Not Acceplable), S —
LAKE MARY FL 32746
City FL Zip Code
8. The abcve named enlity submits this siatement for the purpose of changing its registered ofiicg pr registared agen! or both, in Siate of Florida. | am familiar with, ano accept
the abligat:ons of registered agent. ?
Fa
SIGNATURE J2 }’ v _£, FD(LE'T 2-22-2 /
Signatute. iyped or purisd name of cegistered agen and rite f apphcable. quwnlmmvm) DATE
8. Election Campaign Financing $5.00 may Be
TFrust Fund Contribution. Added o Fees.
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O betete TITLE {Jchange [ Aadttion
HAME FORET, JOHN F NAME
STREET ADDRESS {679 HOLBROOK CIRCLE STREET ADDRESS
CTY-SI-2P LAKE MARY FL 32746 CITY-ST. TP
TME D 3 oetete TILE [ Change (7 Addition
HAME FORET, L SUSAN NAME
STREET ADOFESS 1879 HOLBROOK CIRCLE STAEET ADORESS
CIRY-ST. 2P LAKE MARY FL 32746 Cavy-s1-2P )
TLE _. 1 Dutete TITLE v [:I Change [ Acdition
AME LT .- . NaME ST L Tl
STREET ADDRESS STREET ADDRESS
o jemestze . e S & e e e I S fe e e i 5 i
TmE O peiste LuT3 O Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-20 CTY-51-20
e O oetere T OCrarge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F (ATY-51-2¢
TRE o O pete TILE O Change  [] Addfition
NANE R RAME
STREET ADDRESS STREET ADDRESS
crfy-St- 2P £Iry-S1-2P

indicated on this report or supplomental ceport is true an
of the Corporation or the receiver or trustee

cnaﬂged or on an anacnmem an
SIGNATURE: j

accurate ang that my

8 emppweared
dres all red.

12. t hereby certify that the information supplied with this filin g does nol quality for the exemption stated m Section 119, llnil i), Florida Statutes. | further certify that the information
B same legal e
rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

signature shall have th

ect as #f made under cath; thal t am an oflicer ¢r director

EIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 3]0y %/07,57/’2‘3(8 2]




