FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S11218 04-30-2004 90343 033 ***1 50,00
1. Entity Name
TODAY'S TRADE PUBLICATIONS, INC.
Principal Place of Business Mailing Address ) 11viJvalo
130 W PINE AVENUE P Q BOX 1247
LONGWOOD, FL 32750 US LONGWOOD, F1. 32752-1241 US
S AV TRAC MR e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
76-0321780 Not Applicable
e Country “ip Country 5. Certificate of Statusg Desired | §3 .73 Additional
. ‘a8 Required
- 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

WILLOCKS, NICHOLAS

680 DEVONSHIRE BLVD Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32750

City FL Zip Code

8. The above named entity submits 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

tha obligations of registered agent.

SIGNATURE : ‘ :
L. ks 6, e name of registered aggntandl Litle il applicable.” " (NOTE: Regisiered Agent uiuvnat_ure required when mins:sung)
r_,_ FlLE NOWI .FEE IS $150.00 9, Elaglion Campaign Einancing . $5 00 May Be
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution.- [0 Added to Fees
10. ‘I - OFFICERS AND DIRECTORS 11.- ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ;. P : O Detete TITE ¥ RThange L] Addition
NAME WILLOCKS, NICHOLAS HAME wiLLlocles, NICHOLAS
STREET ADDRESS | 680 DEVONSHIRE BLVD. st aoomess | 834 EAST 19TH AVE
onv-5-20 | LONGWOOD, FL CITY-5T-2P NEW SMyrRNA BGAa4 FL 32169
TR [ oelete e \' [ Change  BRadition
NAME NAME WILLOCKS, MARY ANN
STREET ADORESS ‘ smeETaomness | B34 CAST 127TH 4VE
ory-st-ze | _ : ov-sT-zP | NGW SAMYRNA BEacth FL 32169
e [ celets e - [ Change T Addition
NAME e F naME . .
. STREET ADDAESS STREET ADDRESS T
CHTY-ST-2IF ITY-5T-2P
| me O Delete Tme [ change £ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - OITY-5T-2P
s [ e me DCJcrange [ Addition
NAME HAME
STREEY ADDRESS | , STREET ADDRESS
CITY-s3-2IP i Lt . CITY-ST-2IP I T e
CWME o e ol R o o nOvete o e . . s o o 7 [ Change: - [ Addition_
NAME am. | . ) ) NAME :
STREET ADDRESS |- i ST o +*+ | STREET ADDRESS ot
CIrY-ST-7IP ' R CITY-§T-21P et

12. | hereby cartify.that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)), Florida Statutes. §'iurther certify that the infoffation —
. indicated on this report 6r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered fo executs this report as reguired by Chapter 607, 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: i@z@% 2 e A’P o Yo7 2Y2K32

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR laytima Phone #




