2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT

DOCUMENT # 518279 CE | “Mar 03, 2004 08:00 AM
4y Secretary of State

1. Entity Name
THE WELL-TEMPERED PRESS, INC.

Principal Place of Business Mailin.g Address o
6403 WEST ROGERS CIRCLE 6403 WEST ROGERS CIRCLE
BOCA RATON, FL 33487 BOCARATON, FL. 33487

e VR AEAR R

02052004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE! Number Appled For o
53-1865568 . Not Applicable | )
) $8.75 Additianal
5. Certificate of Stalus Deswed O Feo Roquired

6. Name and Address ot Cutrent Registeroed Agent j - o T

s N 47 AvENUE D DO NOT WRITE
OPA LOCKA, FL 33014 : : 'N THIS SPACE

8. The acove named entity submits this statement for the purpose of changing its registered office or registared agent, or bofh. in the State of Florida.” T am familiar with, and accept
lhe obligations of reglstered agent.

SIGHNATURE —r—re——— — e e — e rr———— —
Signature, tybed of printed name of ragictorsd agent and {Te  appiicable, (NOTE. Registored Agent signatute required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 $. Eiection Cartipaign Financing $5.00 May Be -
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O Added to Fess 0 3;’-&%9%%9% é g%ggﬂﬂﬁ 150, 60

; i i ™ . .

10. GFFICERS AND DIRECTORS 1 - s i

TITLE PTD T Tt/ -

NAME GALISON, | AWRENCE

STREET ADDRESS | 17119 WHITEHAVEN DR,
CiTY-ST-2F BOGCA RATON, FL

TIMLE vD ’ N
HAME GALISON, LEON

STRECT ADDRESS | 3290 WESTMINSTER DR
oTv-sT-ze | BOCA RATON, FL 33496

TE.LE SD = = = - T - - a. [ — - Cawae el -
HAME GALISON, JOAN
STREET ADDRESS | 17119 H WITEHAVEN DR

CITy-£T-2P BOCA RATON, FL - DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TMLE

NAME

STREET ADORESS
EITY-ST-2P

TME

HAME

STREET ADDRESS
CIy-ST-2IP

12. i hereby certi[g that the Information supplied with this filing does nat quaiify fot the exempton stated in Section 119.07(3)(N). Florlda Stajutes, | funther certily that the infermation
indicated on this repont or supplerenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or director
of the corporation or the receiver o brustee empowered 1o execute this report 85 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachment with an address, with ke spnpowered.

SIGNATURE: —

SIGNATURE AND TYPED OR PR

LEON GALISON 2 24 04 561 241 6340

NAME W SIGNING OFFICER OR DIRECTOR Daytime Phore #

e = = - E= - - T = = LT TR



