2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000062799 — Apr 13,2005 08:00 AM

1. Enity Name Secretary of State

THE BOOK FAIR, INC.

Principal Place of Business Mailing Address

1219 KASS CIRCLE 12189 KASS CIRCLE

SPRING HILL FL 34606 - o SPRING HILL FL 34606

i s ARG RATTOIANRTARATR
Suite, Apt #, elc _ Suite, Apt. # elc. 18t MOORE CR2ED34 (10/04)
City & State City & Stale * - | & FEINUmber o [ |Applied For

o 5_9j33923f_37 _ [ iNot Apgicn

Zip Country Zip Country 5. Certificate of Status Desired [ g‘?&.ggq‘ﬁ?géﬁona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nane

%ﬁlg%’é g:‘é%-‘ig éz_réétAddfess (P.0. Box Number ié Not Acceptable}

SPRING HILL FL 34606 e S -

City o FL I_ Zip Code

8. The above named entity submits this statement for the purpose of chan_gji'ng its regiétered office ar f'egisterecf a,gent; or toth, in the State of Florida, §am familiar with, and acc”
the abligations of registered agent.

SIGNATURE

Signature, iyped o prmed name of tegsiered agent and Ve i apphcatle (NOTE Heqnsﬂaled Agenl signaluie |equ;md when mrr*slalmgf ) DATE

FILE NOW! FEE IS $150.00° e
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may:
Trust Fund Contribution. [ Added to Fua-

10. GFFICERS AND DIRECTORS i i T ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PTS O Deiete iLE [ change [ &
NAME WHARTON, RUTH P KA

STRLE! ADDRESS 19183 LINGROVE RD ~IREET ABORESS

CTY-Si-/ip WEEKI WACHEE FLL 34513 CITY-S1-2F

TLe v 7 Delete e ) change av
e WHARTON, JAMES D. J&. - n: upononaneni?

SIRLEDARDRESS | 3117 MATILDA STREET ) SIREET AODRESS 1143‘13;’55—8!305?-1305 150, Dﬂ
CIY-Si-Ap MIAMI FL 33133 GIIY-51-2IP

it (1 Detgte i [Jchange [da
HAME NAME

SIREE] ADDRESS STRLET ADDRESS

CIre-S1-4p CIiY-51- 27

1LE ™ petete Ui O change [OQ4
NAME NARAE

SIRLET ADORLSS ‘ STREET ADDRESS

CilY-51 .77 AR

PiLE 1 Delete BHF [Jchange [ A
NAME NAME

STKEEF ADDRLSS SIREE) ADDRESS

CIFY - ST-7# LY S1-2P

1ILE [ Delete 1LE [ Change  [3 A
NAME NAME

STREET ADDRESS STREET ANDRESS

are-si- e cily-Si-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sfaled in Section 1 1_9.67(37]@,715l;rida Statutes. | further éen.ify that the inféfrr]aiiun
indicatad on this report or 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 diraci:
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 1

changed, or on an attachment with an address, with all other like empowered. 35
SIGNATURE: 'ﬂ U@cﬁé\- _ L ‘/-—/D-dﬁ/ Lo /682

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats (aytena Phone 4




