2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000002226

1. Entity Name

CENTRAL FLORIDA PUBLISHING, INC.

Principal Place of Business

94 EAST MITCHELL HAMMOCK ROAD
OVIEDO, FL 32765

Mailing Addrass

94 EAST MITCHELL HAMMOCK ROAD
OVIEDO, FL 32765

2. Principal Place of Businass

700 WEeEsr Fyuriow S7°

3. Malling Address

P.o.Box /1957

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90405 024 ***158.75

AU G AT

03252004 Chg-P CR2E034 (10/03}
City & State . Cily & State . 4. FEI Number Applied For
SANFOR L, FLORIPA | SRnFaRe [FLOR P& 59-3360933 Not Applicabla
Zip 4 Country Zip Ceuntry . . $8-75 Additional
Za 77/ Vs V) 39 77 5K 5. Certificate of Status Desired = Fee Required &

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMAS, THOMAS R.
94 E. MITCHELL HAMMOCK RD.
QVIEDO, FL 32765

Name

Street Address (P.C. Box Numbar is Not Acceptabla)
708 [ EXT Vol We-Lad 2

City
S R FoD

FL | %5%5,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regig|

ignatura. typad or ponted rame of registered agent and dlle If applicakle,

sy

{NOTE: Registereo Agent signature required when reinstaiing) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Detete TALE Dl Change [ Addition
HAME MASON, ROBERT NAME
STREET ADBRESS | 428 CELERY CIRCLE N. STAEET ADBRFSS
CITY-ST-2IP OVIEDO, FL CITY-ST-7IP
TITE TSD (] Delete HILE [ Change [ Addition
NAME THOMAS, THOMAS R. HAME
STREET ADDRESS [ 758 N. GRETNA CT. STREET ADDRESS
CITY-S1-71P WINTER SPRINGS, FL CITY-S7-21P
T D _ [ Dekete TITE W /7 B Crangs [ Addition
HAME MALLOY, THOMAS M NAME
STREET A0DRESS | 5370 TRIBUNE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDC, FL 32812 CHTY-ST-2IP
TTE 7 Delete THLE [CJchange 3 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2p
TITLE 1 Delete TITLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TILE 1 pelete TInE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | urther cerlify thal the information
indicated 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atl%er like empowered.
SIGNATURE: pd %

Toas £ Tl 3/oiry (PDAS 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #




