2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED #

o A

DOCUMENT # 650614 Jan 23,2004 08:00 AM f

1. Encity Narme Secretary of State

MONTICELLC PUBLISHING CO., INC.

Puncipal Place of Businass Mailing Address ) i - 7

100 W DOGWOOD ST 100 W BOGWOOD 5T

PO BOX 428 , PO BOX 428

MONTICELLO FL 32344 ) MONTICELLO FL 32344

e [/ ENII AL
Swite, Apt #, elc Sune, AR #, elc. - ] - MOGRE CR2E034 {1 1/03) -
City & State City & Stale 4. FEiMNumber i 1 [Apptied For

7 58-1 97?367? B [ InotApphcat

Zp Country 2p Cournry 5. Certifcate of Status Desred [ ?igfq :;fé:iona;

6. Mame and Address of Current Registared Agent 7. Name and Address of New Hegislered &gen't__" o

Name
?é%HP\EO ﬁ E;Fzzgg:{g‘o’q STREET Street Address (P G. Box Mumber is Not Acceptable)
MONTICELLO FL 32344 . N -

2ip Code

Crty ) S T FL

3. The aoove named ently Submits this stelement tor the pupose of changing 1S segistared oibee of regisiered Bgen, OF DOMN, In the Siale Of Fighda | am Taminar wiln, and aoce:
the chiigatons of regisiered agent.

SIGNATURE ] gy _ .
Signakwe tyrad ar proted name of regrstersd agadt &ad ¥e ¢ apphcable INOTE Registares AQEnl Bipnatuts 18 QUTED WheD FEnSTaRng; “BATE " :
— - S — S — — —— -
FILE NOW!! FEE i.S $150.00 8. Eiection Campzlgn Financing $5.00 May B
Alter May 1, 2004 Fee wilf be $550.00 . Trust Fund Contributon O Added 10 Fees

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDHTIONG I EHANGES 10 OFFIGERS AND DIRECTORS iN 11
T PD 7 Ceiete T T O Change [ 222"
NARSE CICHON, RON NAME . }-_nff-“j‘l-imﬂ;’1 i j:i:il - .
STREET ADDRESS | 1540 LIVE OAK ROAD STREET AGDRESS {17220~ 80051-008  158.08 .
CiTy-57- 219 MOMTICELLO FL CiTe-57. 2P
BIE STD ) 7 detese L ) h T
HAME CICHON, JAMIE HAME
STREET ADDRESS | 1540 LIVE OAK ROAD SIREET ADORESS
LTy -ST- 3P MONTICELLO FL 7Y 5128
e vb ) 3 fietete “F e T o Dowanee Do
NAME CICHON, TAalMMY NABEE
SIREFT ADDRESS | 1540 LIVE OAK ROAD STREET ADDAESS
CITY-ST-740 MONTICELLO FL vy -ST- 2P
TRE O Datate i T ' FlGhange ] AM
NAME NAMIE
STREET ADDRESS STREET ADDRESS
Ty §T- 2P CY-51- 2P
T B P BT - [ Change L1A0"
NAME HAKE
STREET ADDRESS SIREES ADDRESS
CiFY-ST-2P CITY-ST- 2P
THE Cloese  § e - O Crange L] 8
MAME NAME
STREFT ADDAESS SIREFT ADDRESS
oY -57- 2P oY -§7- 7P

12. { hereby certily that the information supplied with tis filing does not qualify for the exemption stated in Section 119.0T§3) . Florida Statutas | urther certly that the informaiion
ndicaled an this repon of supplementat reporl is true and accurate and ihat my signature shall have the same legal sffact as if made under oath, that | am an officar or direc
of the corporaton of the feeeiverar frustee empowerad 1o execule 1his report as required Ly Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1,
changed, or on an gh dorass, with atf other fike empowsred

SIGNATUR! P Cokes Jory Syl g6 53 3ses

=¥ Soia Daire Bfone ¥ T T




