2004 FOR PROFIT CORPORATION FILED
« ANNUAL REPORT (AR}

DOCUMENT # vs7288 Feb 10,2004 08:00 AM
1, Entiy Nome Secretary of State
PRESSCCNTROL, INC.
Princspal Place of Business Maiting Addrass
% 5824 BEE RIDGE ROAD, SUHTE 241 % 5824 BEE RIDGE ROAD, SUITE 241
SARASOTA FL 34233 SARASOTA FL 34233
us Us
Suite, Apl. #, eic Suite, Apt £, etc, MOOHE CROEO34 (11/03)
Tty & State Ty & State 4. FE Nambor ~ Appted For
5_9"31 5_734_8 Mot Applicable
Ze Countey Zp Country §. Certificate of Status Desired 4 ?eae.;esq &?:étionai
6. Name and Address of Current Registered Agent T - 7. Name and Address of N;;_ﬁegjswred Agemnt _
MName
?!QS‘:;%PO,!:}IEQEN(%REEN CIRCLE Street Addgress {P.0. Box Number is Not ACCB;;I;;?EL} - —
SARASOTA FL 34240 — E—
City -‘ FL ! Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flonda. | am familiar with, and accept
ihe obiligabons of registered agent.

SIGNATURE 4 16(1}.{;)17 LA e oy

Sydurc fypod of pratad name of reguatered agend ang e appicable {HOTE. Ragsierad Agent signakure sequiced whes rensiating) DATE 7 -

] :
. FILE NOwlt FEE 1S 315000 8. Elsction Campaign Financing $5_00 May Be
After Ma'y 1.’ 2.004 Fee wilt be %5&‘00- S Trust Fund Contribution. ] Added o Feas
Make Check Payable to Fiorida Depariment of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIBGECTORS 4 11
TRE P T pelete nRE [ ohange T Addition
NAME BISHOM, JEANMNE KAME .
: i{alel

SIREET ADDAESS | 1948 ROLLING GREEN CIRCLE STREE? ADDRESS Fi ,g?@%&%g%éggf a1 15000
Ty STZP | SARASOTA FL 54240 Gity STz P b e L s -
BIE ST 3 Dotste TIRE Dl Crange [ Additicn
RARE BISHOP, PHOEEE HAME
STREET ADDRCSS | 1943 ROLLING GREEN CIRCLE STRELT ADDRESS
OITY-37- 2P SARASOTA FL 34240 _j vEvestme o o
e VP 3 Cetete ) TIE Ticmange [ Adghion
NAME BARKER, STEPHEN e
STREET AGUALSS | 1949 ROLLING GREEN CIRCLE : STRELE ADDRESS
CIT¢-ST-21P SARASOTA FL 34240 £3Y-37-27 - o
TTLE 3 petete THEE T3 Change [ Addition
NAME HAME
STREET ARDRESS STREET ADORESS
CITY-5T-21P G -ST. 2 o
TRE 3 Detete IHILE Ticrange  [3 Addivon
HAME NAME
STREEY ADBRESS STREET ADDRESS
CIFY-ST- 7P &ITY-§T1-77 7
TRLE £ Delete THE Tichange [ Addition
NAME NAME
STRELT ADBRESS SIREET ADORESS
CrY- ST 2P CITY-5T- 29 ~ N

12. | hereby gedify that the information supptied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(5}. Fiorida Statutes. | iunher certify that the micrmation
indicared an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporabon Of the receiver or irusiee empowered 1o executs this report &8 reguired by Chapter 607, Fiorida Statites; and that my name appears in Biock 10 or Block 11§
changed, or on an attachment with an address, with af other kke ampowered,

SIGNATURE: Sranng O R5hop SMelox G41-37/-3972

NATLUARE AND TYPED FINTED HAME O3F S0 OFFICER OR DIRECTOR

™Magtima Dhoace B




