2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Feb 02, 2005 08:00 AM

DOCUMENT # S82957

1. Entity Narme ;
STATON PUBLICATIONS, INC. s

Secrétary of State

o Méiiing- Address
6068 S. APOPKA VINELAND RD.

SUITE 11
ORLANDO, FL 32819 _ US

Principal Flace of Business

6068 S. APOPKA VINELAND RD.
SUITE 11
ORLANDO, FL. 32815 US

DO NOT WRITE IN THIS SPACE

UER R R VAT AR R

01252005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3091210 Not Applicable

'$8.75 additionat

5. Certificate of Status Desired [ Pee Requirod

6. Name and Address of Current Registered Agent

STATON, ATHENA

6068 S. APOPKA VINELAND RD.
SUITE 11

ORLANDO, FL 32819

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

the obligations of registered agent. i

SIGNATURE

DO NOT WRITE
IN THIS SPACE

"(NOTE, Registered Agent signalure requirad when relnstating) DATE

Signature, typed o1 Arinted name of mgustred &genk and Bl i asphoable.

9. Election Campalgn Financing

FILE NOW!1! FEE I8 $150.00 . .
Trust Fundd Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS ]

TITLE PTD

NAME STATON, ATHENA

SIREET ADDRESS | 5068 APOPKA-VINELAND RD., STE. 11
Cify-ST- 2P CQRLANDDO, FL 32819

TITLE VD

NAME STATON, JEFF
STREET ADDRESS | 6068 APOPKA-VINELAND RD,, STE. 11
CITY-ST-ZiP ORLANDO, FL 32819

TIle

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY -5T-21P

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

TITLE

NAWE

STREET ADDRESS
CIFY-ST-2IP

L dmnnopiogan T
12¢02/05-80072-013 150, 0

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the information supplied with this filing does not qualify for the ekemptibn stated in Section 1179.047%3)(7). Flbrida Statutes. | further certify that the Information

acourate and that my signaiure shall have the same Jagal effect as if made under cath; that | am an officer gr direglor
o;] the ggrporatxon :I}Zrecesver or frustes empowered to executs this report as required by Chapter 807, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a

indicated on this raport ¢r supplemental repovt is true an
hmeant with an adeiress, with all other like empowered,

.?_I,LIS /o( Ho?7-35) 133

SIGNATURE: M ‘
SIGNA Al PRINTED NAME OF SIGNI 'FICER QR CIRECTOR

Chte Daytine Prane # T




