2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

ecretary of State

DOCUMENT # S88316

1. Entity Narme

PUBLIC CONCEPTS, INC.

04-26-2004 90417 033 ***150.00

Principal Place of Business Mailing Address

JOHNSTON, RICHARD M

£¥30 CORPORATE WAY

SUITE 214

WEST PALM BEACH, FL 33407

B

Y

‘5730 CORFORATE WAY 5730 CORPORATE WAY 9 4 U B 37 13

SUTE 214 SUITE 214

WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407  US

T o IRV WAR KRR AR BTN
Suite, Apt. #, etc Suite, Apt. #, alc. 04142004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number Applied For

65-0300694 Not Applicable
aip QOuntw e Country 5. Certificate of Status Dasired | ?i‘;gagﬂm”ar
| 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T ' Name

Street Address (P.O. Box Number is Not Acceptable)

City

FLi Zip Code

the cbligations of registered agent.

SEGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i amn familiar with, and accept

Signature, lyped or printed nama of registersd agent and e il asplicable.
L.t} ) S

(NOTE: Registered Agent signature saquired whaen ralnstating} . r

DATE .

FILE NOW!!IlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Func Contributicn.

$5.00 May Be
Added to Fees

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

TITLE D ™7 Delete TITLE [ Change [ Addition
NAME NIELSEN, MELANIE R. NAME

STREET ADDRESS | 2770 MEADOWLARK LANE STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL CITY-57-7iP <

TITLE D [ delete TITLE [ Change [ Addition
NAME JOHNSTON RICHARD M NAME

STREETADDRESS | 6480 SARGASSO WAY STREET ADDRESS

CITY-5T-2IP JUPITER, F CITY-5T-2IP

TITLE O Delete Tme [J Change [ Addition
NAME. NAME A

STREET ADORESS. B = - Tt T TN smemanomess | 0 T e e
CITY-ST-2IP CITY-ST-2P ’

TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§1-7P

THE " O oelete TITLE [J Change [ Addition
NAME ) MAME

STREET ADDRESS * STREET ADDRESS

CITY-ST- 2P CcrTy-ST- 7P

indicated on this repert of supplemental repe
ol the corporation or the receiver or [y

Is true and accurale and th

12. ( heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | lurther certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer r director
s-raNired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bll- L& - 006 |

ol

Date Daytima Phone #




