2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 377240

1. Entity Name

UNTITLED PRESS, INC.

Principal Place of Business

LAIKA LANE
CAPTIVA FL 33924

Mailing Address

P.O. BOX 54
CAPTIVA FL 33924

us

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90041 012 ***150.00

2. Principal Place of Business

3. Mailing Address

I |

IR

Suite, Apt. # elc.

Suite, Apt. #, etc.

54021084

I

I

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYES ST.
STE.
TALLAHASSEE FL 32301

105

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1466448 Not Applicable
i e o e A COUAINY— e e - = o Zigy & - e e b - Count P T "> - - B
4P ountry i tauntry 5, Cerliticate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

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

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this s:atemert for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or prnted name of registared agent and titie if appticable.

{NQTE. Registered Agenl signalure reguirect when reinstating}

DATE

3.

FiLE NOW'I' FEE IS.$150.0¢
fer: May 1,-2004: Fee will be $550.00°

to Florida Depariment di S!nte i

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

TIE P O Dsfete TILE [JChange  [C] Addition

NAME RAUSCHENBERG, ROBERT NAME

STREET ADDRESS | LAIKA LANE STREET ADDRESS

ciry-st-2P. |CAPTIVA FL CITY-ST-ZiP

TILE S 3 Delete TTLE [ Change {77 Addition

NAME JEFFRIES, BRADLEY NAME

STREET ADDRESS. 1028, AEACH.RD., 4101 - oo~ ST BRES | - = -
==Lgfv-ST2P [SANIBEL, FL CITY-ST- 20

TITLE D 1 Detete TITLE {JChange [ Addition

NAME POTTCRF, DARRYL NAWME

STREET ADDRESS {11520 LAIKA LANE STREET ADDRESS

omv-sr-ar |CAPTIVA FL CITY-ST-21P

TITLE [ Delete TITLE [TJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-$T-2IP

TILE [ Detete TITLE [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE []Change  [_] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-SF-7IP

changed, or on an attachrm

SIGNATUR

s

12. 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute thi

port gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/!7’/’»*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date

Daytune Phene #




