2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

—_—— —3 e
DOCUMENT # 366450 Mar 14, 2005 08:00 AM
- Enytame Secretary of State
MILTON NEWSPAPERS INC ry
Principal Place of Business : o ) R @inq Addréss
€629 ELVA STREET 6620 ELVA STREET
MILTON FL. 32570 MILTON FL 32570
e e ||{{]UHI AL TR
Suite, Apt. 4, efc. : R Suite, Aptl. ¥, ete, ) 13{MOORE CR2E034 (10/04}
City & State T o City & State 4. FEI Number ) Applied For
_ R - 59'1 295176 Mot Applicable
Zp Country ap Country 5. Certificata of Status Desirad O ?i';fq ﬁidl(;ﬁonal
6. Name and Address of Current Ragistered Agent - 7. Name and Address of New Registerad Agent
ST - - ' - | Name -
gﬁoz%LgE\? l’\hgl-? HAEL Street Address (P.C. Box Number is Not Acceptable)
MILTON FL 32570 —— -
City FL Zip Code

8, The above named entity submits this statament for the purpose of changing its registered office or registered agent, ar bath, In the State of Florida. § am familiar with, and accant
the obligations of registerad agent.

SIGNATURE —_— _— — — e s -
Signature, typad or printed name & ragistéted agam and tife ¥ spplicable [NTITE Reqifiersd Agort signaitira requiras when reinsiating] T DATE

FILE NOWIYL FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fou Will Be $55000 1
Make Check Pa{;aéli"t‘é“ﬁ@'ﬁda'De’p_a‘rtment of State TrustFund Contribution. [} Added o Feas
10. OFFICERS ANG DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Nk p T - Tl peidte ure [ change [ Additicn
RAME COULTER, MICHAEL NAE UOO000263357
STREET ADDRESS | 6629 ELVA ST, SIRELF ADDRESS 03/14/05-80089-014 150. 00
LiTY-81-2P MILTON FL 32570 CITY ST-71p
i ST - o 1 peinte ™ ) - [ Change L] Addition
MAME BARMNES, CARCL o NAME
STREET ADDRESS | 8629 ELVA ST. STAFET ADRRESS
CITY-ST-7P MILTON FL. 32570 CITY-ST-71P
L VP C 7 Cloess  f e [lchange 1 Aduiion
HAME YOUNG, MANTHA, NAME
STRECT ADDRESS | 6625 ELVA ST. SIREET ADDRESS
oY SR |MILTON EL 32570 CiTY ST.7P
Tine h [ osiete I [JChange ] Addition
NAME + MAME
STREET ADBRESS SIREE] ADDRESS
CITY-S1-21P Cy-s1.
TILE o ' " 17 Delele e Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy- ST 7P G- ST 7
TilLE T T T Dlooee IE ' ' [T change [ Addition
NAME NAME
SYRTET ADDRESS o H STREET ADDRESS
CATY-ST-2P B : oITy-57- 2P

12. | heraby certify that the information supi;iiied with tHis ﬁﬁng does not quilify for tre examption stated In Section 119.07(3)(7), Fiorida Statutes, [ further certify that the infarmation
indicated on this report or supplemenjatsepart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or st empower) exegridythis raport as required by Chaprer 607, Florida Statutes,.and that my name appears in Block 10 or Block 11if
addross, witd allbther e anpowered. CZJ
4.5 e — Oorch 103005 (550) 6333644
- F

SIGNATURE:

changed, or on an attachment with/4
CER OR DIRECTOR Dals ¥ Dayuno Phana ¥




