2004 FOR PROFIT CORPORATION"

ANNUAL REPORT (AR)

FILED

DOCUMENT # 366450 .

1. Entity Name

MILTON NEWSPAPERS INC™ -

" Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90271 011 ***150.00

Principal Place of Business Mailing Address

6629 ELVA STREET
MILTON FL 32570

6629 ELVA STREET
MILTON FL 32570

Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 -1-”03)
City & State City & State 4. FEi Number Applied For
59-1295176 Not Applicable
Zi Count Zi Count iti
b ountry B oY 5. Certificate of Status Desirad O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L s s = e, = - _Name __

COULTER, MICHAEL
6629 ELVA ST.
MILTON FL 32570

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

B. Tne above named eniily submits this statement for the purpose ot changing its registered office or registered agent, or bath, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE

Signatura. typed o printed name of registared agent and Litla if apphcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contrit:ution.

$5.00 May Be
Added to Fees

OFF&CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
[ pelete TME [ change [ Addition
safie COULTER, MICHAEL NAME
STREET ADDRESS | 6629 ELVA ST. STREET AGERESS
wﬁ;m-zw MILTON FL 32570 CITY-ST-2iP
TIME ST O Delete TITLE O Change [ Acdition
NAME BARNES, CAROL NAME
STREET ADDRESS | 6629 EI VA ST. STREET ADDRESS
GITY-ST-ZIP MILTON FL 32570 CITY-§T-2IP
E VP 1 Detele TITLE [J Changa  [] Addition
“MAME T YOUNG MANTHA ~ =~ — — e e - WAME ™~ e e e e - e — m— 4
STREET ADDRESS | 6629 ELVA ST. STREET ADDRESS
CiTY-51-21P MILTON FL 32570 CITY-ST-2IP
e [ pelete TILE 1 Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
THLE 3 Delete TLE [ Change [ Addition
AR NAME '
STREET ADDRESS § STREET ADDRESS
CITY-§T-ZP CITY-57-2P
T e 2 pelete TITLE . [3Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§7-2P

ity for the exemption stated in Section 119.07(3)i), F
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this rport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

orida Statutes. ! furiher

certify that the information

Tlchacl F.CoolTee 54 f S0 )4 23- EA

-ER-R DIRECTOR

Daie

~Daytime Prane #




