2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 377240 _ Mar 05, 2005 08:00 AM
1, Ently Narne ' Secretary of State
UNTITLED PRESS, INC.,
Principal Place of Businl;ss - ‘Maihng Address
LAIKA LANE - PO, BOX 54
CAPTIVA FL 33924 SQPTIVA FL 33924
T B LT
Sl AL F el . | S Apikee 15t MOORE CR2E034 (10/04)
City & State - — — = City & State — ] 4. FE! Numbset - ) Aﬁpl‘ierc'i For -
e . < ) 59-1 466448 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;fq?ﬁé"onaj
6. Name and Address of Curront Registered Agent ] __. - 7. Name and Address of New Registerad Agent
Name
-.ll-;{OE 1 P}_? AE\tjgéCSE-‘]-‘:{ALL CORPORATION SYSTEM’ ‘NC' Street Addraess (P.O. Box Number is Not Acceptabie)
STE. 105 B ' —
TALLAHASSEE FL 32301 , o
City FL Zin Code

8. The above namedrei;ﬁ;y submits this statément for the purpose of changing its registered office of registered agent, of both, in the State of Florida. ! arn famiiar with, and accept
the cbiigations of registered agent

SIGNATURE s .

Sgnatuta, vied o prﬁ&;mm,, of ragisierad agent and ml’o Wl appicakle lNQET-E‘ Regsterod Agant signature iequired when reinstaling) , DATE
nm 1
FiLE NOWIIY FEE IS_ £150.00 ) 9. Elzctien Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Eund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State N .
10. - ~ . . OFFICERS AND DIRECIORS B KR T ADDITIONS /CHANGES, 10 DFFICERS AND DIFECTORS N 11
Wik P 3 L Delete T [} change [ Additisn
NAMI RAUSCHENBERG, ROBERT H HARE H00nTes 2080
STREFY ADDRESS | LAIKA LANE STREET ADDHESS 13/05/05-8001 3-0058 150 0
s ar - G CAFTIVAFL e #_i oiy-$i-21P B 7 )
WL S : O petete_ § e i Change [ Addition
NAME JEFFRIES, BRADLEY . . e
STRETADDACSS | 1039 BEACH RD., #101 F 1P | ADDRESS
o1 Si-2p SANIBEL, FL . LIY-5l- AP o i
une D 3 Detsi iLE [Ohange [ Addition
NAME POTTORF, DARRYL ) : HAME
SIRFITAQDRESS | 11520 LAIKA LANE STRELT AGDRESS
GTY-ST. 3P GAPTIVA FL _ - ) L J oirsi-oe )
T {1 Delole THLE [ Change ) Addition
NAM: NitE
SIRLET ADDRESS STREET ADDRESS
CITY.5T- 2P o o _ EVICEAR i
Lk 1 Delete e Tl change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CIry $1-2P B T L fulrsee ) _ 7
IItE [ pelsie ’ i Itk [ Ghange ] Addibon
NAME NAME
SUREET ADRRESS SIRLET ADDRESS
ory-§1-ap ] Lly-SI-JF

12. [ heteby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. i further certify that the information
indicated on this report of supplemental reportis true and accurate and that my signaturs shall have the sams legal effect as if made under cath. that ! am an officer or director
of the corporation or the recelver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address.wdth all other like empowerad.

SIGNATURE: B@ﬁbf-ﬁ% Jerrees ] Mfizg/af

A,
ED ORFRINTED MIBIE OF SIGNING OFFICER OR DIREGTOR

Dayme Phone #



