Jan 15, 2U0U4 3:UU am
Secretary of State

01-15-2004 90003 046 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 374699

1. Entity Name

THE DEFUNIAK SPRINGS HERALD-BREEZE INC.

Principal Place of Business

P.0. BOX 1546
_ DEFUNIAK SPRINGS, F1. 32433

Mailing Address
P.0. BOX 1546

DEFUNIAK SPRINGS, FL 32433

44002055

S Y e o .

B R T Tt o i, L.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T T

01122004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1313451 Not Applicable
i Zi .
ap Country P Country 5. Certificate of Status Desired [l $875 ﬁfdd't'o"al
Fee Required
6. Name and Address of Current Agent 7. Name and Address of New Regi: Agent
Name

WOODHAM, LARRY K
ROUTE 6, SANDCLIFF SUBDIVISION
- PANAMA CITY, FL 32407

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls ¥ applicable.

(NOTE: Registared Agent signature required when reinsating)

DATE

— = ~2FILE‘NOWII-FEE15'5150:00

9. zElaction.Campaign.Financing ze:-wxes $5;00:May-59=

- A m oz

After May 1, 2004 Fee will be $550,00

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PT [T Delete ME X\ Wonange [ Aditien
A > WOODHAM, LARRY K NAME GARSY T NASTSTWMAN
SIREET ADDRESS | SANDCLIFF SUBDVSN, RT 6 SREETADDRESS | WNS N RPTE T\
or-sE-ZP | PANAMA CITY, FL Orv-stze TORRMILANL SReMLS T B33
me v , [ Deters me ~N Bd.Change [ Addition
NAME MCRAE, LUCILE W NAME TR S A OO R
STREET ADDRESS | 1100 NORTH 6TH STREET STREET ADDRESS | 2 ML DUACT S G TN S | TR b ;
omY-51-7¢ | FLORALA, AL OI-51-27  [(ROPAII MM (Y Yo T

Rit: S .- - e e o oo T Oee | fme, S e TR Crange . [ Addition

) Naw WOODHAM; LAURA MERLE "2 1.7 7 na =T LRRRE T A T NASSDRAON

“STREET ADDRESS | SANDCLIFF. SUBDVSN, RT 8 STREETADDRESS | 5 INETAASS ST | OV .
GITY-ST-7IP PANAMA CITY, FL . CITY-ST-2IP B8 Y (_\”‘\\\ . ‘“__ .
TITLE T 3 Delete TME : CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S1-2P ‘
TTLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . - .
Y-S - - = R el 2 ST T
TITLE 3 pelete e change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hersby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.. changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATUFIE';‘

[~12~0Y4  £50-552~323>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
it

Date '

Daytime Phone #




