2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} : Feb 25, 2004 8:00 am

DOCUMENT # 584580 Secretary of State
1. Entity. Mame
02-25-2004 90047 004 ***150.00
PUBLISHER INQUIRY SERVICES, INC.
Prncipal Place of Business Mailing Address
951 BROKEN SOUND PKWY NW 951 BROKEN SOUND PKWY NW -t T
BOX 3008 BOX 3008
BOCA RATON FL 33431 BOCA RATON FL 33431 .
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
' . 65-0287986 ot oo
pplicable
7ip Country Zip Couniry 5. Cenificate of Status Desired ] $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T el - ,Name .. S - -
géygl%lkEDrﬁ\ggUND PKWY NW Street Address {P.0. Box Number is Not Acceptable)
STE 190
BOCA RATON FL 33431
City FL Zip Cade

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaryre. Iyped o panted name of registared agent and title f apphcable. (NOTE: Registered Agent signature requitedl when ronstating) DATE
9. Etsction Campaign Financing $5.00 mayBe
; ; Airpirians - e Trust Fund Contribution. O Added to Fees
ake Check Payable to Florida Department of State ¢ e eete

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DP [ Dalete TLE [3 Change [ Addition

NAME SAVITCH, DAVID NAME

STREETADDRESS 951 BROKEN SOQUND PKWY NW STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

TILE ] NDeiele TIE [ Change {1 Addition

MAME STEPHENS, THOMAS E NAME

STREET ADDRESS |951 BROKEN SOUND PKWY NW STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CHY-ST-2IP

TITLE DST O belete TITLE [3 Change (] Addition
“HAME 7= [ROSSTVERNON'C " == & ¢ —m e —— NAME: —  mpm— s s s e e e e s e e e

STREETADDRESS (951 BROKEN SOUND PARKWAY NW STREET ADDRESS

CITY-5T-2IP BOCA RATON FL CiTY-ST-ZIP

TITLE vP [ celete TILE [ Change 3 Addition

NAME BUCKWALD, EDWARD NAME

STREET ADDRESS | 951 BROKEN SOUND PARKWAY NW STREET ADDRESS

CITY-S1-21P BOCA RATON FL CHY-ST-2IP

TITLE [ Detete TITLE Pl RL TR, [3 Change H Addition

NAME NAME Aoy 7. SAunTeH

STREET ADDRESS STREET ADORESS 5y GRroKew Sound % Kad L( (AW

CITY-ST-2P CHY-ST-2P ot {AhrTtoo AL =Y g7

TITLE [ Defete TME ' * [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CHY-ST-2IP

12. | hereby certify that the inforrmation supgplied with this filling 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 shail have the same fegal effect as if made under oath; that ¢ am an cfficer or director
of the carporation or the recdliver or trustee empowered to4xecute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attach t with an addrass, wilrl hll r like empowered.

2/ / oy

fﬁ&ﬂ"ﬂ"ﬂ TSED W"'WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:




