. FILED
2005 FOR PROFIT CORPOR{&TION ‘ Jan 29, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # 660423 Secretary of State

1. Entity Name 7
P.T. PUBLICATIONS, INC.

Principal Place of Business — - Maifing Address

823 E. JACKSON STREET o 823 E. JACKSON STREET
PENSACOLA, FL 32501-4009 PENSACOLA, FL 32501-4009

S— B TR

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & R Aopa Fo:

52-1388001 Not Applicable

$8.75 additional
Fee Required

8. Certificate of Status Desired O

6. Name and Address of Current Registored Agent

HARRELL, DELLA M DO NOT WR ITE

823 E JACKSON 8T

PENSACOLA, FL 32501 IN THIS SPACE

8. The above namead entily submits this statement for the purpose of changing s registered oflice or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE R s . L )
Sigratuie, Lyped of printen name of registarad agent and e it applcatle [NOTE. Registered Agen| signaturg required whan reinslating) _DATE . o
i i L00000203220
FILE NOW!! FEE [$ $150.00 9. Election Campalgn F‘nnancmg $5.00 May Be D]_ f;,EID ‘g%‘:‘...f"— _I-.DJEE_. 1 -
After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution. 0 Added o Fees Sdad de-alilzZ1-015 150,00
10. T OFFICERS AND DIRECTORS T
TILE P :
NAME HARRELL, DELLA M

STREETADDRESS | 823 E, JACKSON STREET
GITY-$T-2P PENSACOLA, FL 325014009 ) _

TITE VT -

NAME MCGRATH, PATRICIAE

STREET ADDRESS | 823 E. JACKSON STREET E
GITY-ST-2p PENSACOLA, FIL 325014009 N

TILE
NAME

il DO NOT WRITE

me ) ' o IN THIS SPACE

HAME
STAEET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-ST-2°

THLE

NAME

STREET ADDRESS
CITy-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation or the recaiver or trustee empowered 1o exccute this report as required by Chapler 607, Flonda Statutes, and that my name appears in Bleck 10 or Block 11 if
changad, or an an attachmen}with an addrags, with all other like empowered.

SIGNATURE: _,__s_k

QFFICER OR DIRECTOR Daytma Prane €

TGNATURE AND TYPED OR PRINTEL NAME QF SIGN!

l~2b-by
Date

aeat




