2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

P98000021455
DOCUMENT #! Secretary of State
DYSLIMBIA PRESS. INC 03-22-2004 90041 010 ***150.00
Principal Piace of Business Mailing Address
109 NE 19TH DRIVE 109 NE 19TH DRIVE
OKEECHOBEE FL 34072-1933 OKEECHOBEE FL 34072-1933 vIuNLvUL
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0301932 Not Applicable
Zp Gouniry ap Couatry 5. Certificate of Status Desired O $8‘75 Additionall
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg&(!)-EYA’L%RgIEGAICH LAKES BLVD #217 Street Address (P.Q, Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zio Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or toth, in the State of Florida. { am familiar with, and accept
the obligaiions of registered agent.

+ SIGNATURE

Signaiure. typed o prinied name of registered agent and 1itle of applicable. {NQTE. Registered Agen! signaturs required when reinstating) DATE
s - : FILE NOW"' FEEIS $150, 00 g ‘ . i
0 8. Election Ca Fi
At oy 1, 3004 Foe wilbo S350 HooerComsin anca - $5.00 ey oo
5 Make Check Payabfe to Florrda Depar!ment of State ’

10. QOFFICERS AND DIF?ECTOFIS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 pelete TME Cdchange [ Addition
NAME HELLER, LELAND M NAME

STREET ACDRESS {109 NE 19TH DRIVE STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 34072-1933 CITY-ST-2IP

e [ oetete E O Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-5T-21P

TITLE ' [ celete TITLE [ClChange [ Addition
NAME MARIE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21F

TLE O oetete TITLE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CIFY-ST-2iP

TME 1 Detete TITLE [Jcharge 3 Additian
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 7P CITY-ST-2IP

TLE [ petste TITLE (1 change 7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repo is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver.or rustge g/npowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeéears in Block 10 or Blogk 11 i
changed, ¢r on an attachipf

SIGNATURE:

£ss, with all other like empowered.

LEID HELER 3lisloy  s6z67 €77/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #




