2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ..

FILED
Apr 28,2004 8:00 am

DOCUMENT # P01000030884 i

1. Entity Name

PENNY SAVER WEEKLY NEWS, INC,

ecretary of State

04-28-2004 90220 019 ***158.75

Principal Place of Business

10546 NORTH FLORIDA AVENUE
GQMPA FL 33612

Mailing Address

TAMPA FL 33612
us

10546 NORTH FLORIDA AVENUE

14Vvivdvu

2. Principal Place of Business 3. Mailing Address

M

|

il

IiK

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-3711391 Nt Appicaila
7i Zi Count
1P Country P ouslry 5. Cenificate of Status Desired E7 $8.75 Acditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i T RRA e e e T T Y ST SR i = P, o - g i (e ™NAME L e o S S -

HOPE, LINDA G

10546 NORTH FLORIDA AVENUE
TAMPA FL 33612

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

City

Zip Code

FL

SPME

(NOTE: Registared Agenl signatura required when reinstating}

T pare ¥

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS 1N 11
e ) st 3 Delete TILE [Cichange [ Addition
NAME HOPE, LINDA G NAME
STREET ADDRESS | 10546 NORTH FLORIDA AVENUE STREET ADDRESS
omy-st-zp | TAMPA FL 33612° CITY-ST-ZP
TITLE D [ pelete TLE [IChange ] Addition
NAME HOPE, LINDA B NAME
STREET ADDRESS | 10546 NORTH FLORIDA AVENUE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TLE — - 3 Delete TILE - -[1 Change [ Addition-[-
NAME™ = - R e T ) - - - = = RONAME~T - T e = - -
STREET ADDRESS STREET ADGRESS
CITY-§T-7P SITY-S1-2IP
TME 3 pelete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-4T-2p
TmE 1 Delete TREE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy far the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an Gfficer or director
of the corporation or the receiver or trustee empowered 10 execute this réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnEail other like empowered.

SIGNATURE: ‘60\

"t}% JO"F (312)935-3)1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING, OF‘Flgﬂ R

CIRECTOR

Daytime Phona #




