2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 29, 2004 8:00 am
DOCUMENT # 759401 ’ Uuv a
§- Sty Narne ‘. ecretary of State
FLORIDA NEWSPAPER ADVERTISING AND MARKETING 04-29-2004 90227 006 ****70.00
EXECUTIVES, INC. '
Principal Place of Business Mailing Address
8759 BAYPQINTE DRIVE 8759 BAYPOINTE DRIVE
C/0 SANDY OSTEEN, EXEC DR. C/0 SANDY OSTEEN, EXEC DR. )
TAMPA FL 33615 TAMPA FL 33615 T

Suile, Apt. #, etc. Suite, Aptl. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4, FEI Number ¢ Applied For

59-2178356 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E/ fg'gfqt‘:f:gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e - - - = C— I - . - il e . Name . — =

g;SSTQEEE,YEgPN%READR Street Address (P.O. Box Number is Not Acceptable) -
TAMPA FL 33615

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,%—% % " 0 Y-26—0Y

Slgnature. ty) or primted name of registered agent and tille il applicable. {NOTE: Fegistered Agent signalure requirad when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D - —
TIME Delele TmE 3)) . [ chenge &7 Addifien
\AME MOLER, CHERYL H NAME steve Schmidt
STREET appress | P-O- BOX 1719 sweeraooress | 2O, BOX HOF
orv-sr-zp  |SARASOTA FL 33578 CIFY-57-2P /—vute/m J ,FL 33500~
THLE ¥ 3 Delete TITLE ' 7 I Y'é\flhange [ Addition
NAME TORRES, ANIBAL NAME Forres . Anl Lo, Ave .
stneeT aopress | 633 N. ORANGE AVE sTREET DCRESS | SE T AV (Pran e ”
omv-gi-ze | ORLANDO FL 32801 stz | Orfanc), FC 3IF0)

L T S [T P oo T e e Change ™ [ additon |
1 xme -~ |FAULMANN, BRUCE - - © o we o B Broce - S

sTaeeT Aporess | P.O. BOX 195 STRECTADDRESS § 39 ] S . = A PP
onv-stap | TAMPA FL 33801 UNST2 T g, Y B3 G0
TME D 1 Detete TILE - [IChange [ Addition
N OSTEEN, SANDY e :
STrer aopress | 8759 BAYPOINTE DRIVE STREET ADDRESS
crv-stze | TAMPAFL CTY-5T-2P

VD ,
TITLE Thite Cha Addition
e NEVILLE, MOYA L Detee e O Change L] Adati
staeer aopress |F-O: BOX 1719 STREET ADDRESS
orv-srap | SARASOTA FL 33578 CITY-ST-ZP

SO —
e {5 Detete TME vD ¥l Change [ Addition
D [Gmon e v |22 foce
STREET ADDRESS B(F?AD?ENTON EL 34206 STREET ADDRESS FPO, Eox 9= J
CIFY-ST-2IP C-ST2P |y dé/ﬂLO/?, . 2oy,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart 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 corporation or the recever or trustee empowered to execute this report as reguired by Chapter 617, Florida Staiutes; and that my name appears in Block t0 or Block 11 ¢
changed, or on an attachment with an address, with all other tike empowered,

SIG NATU H E: —MJL}F BIGNING OFFICER OR DIRECTOR g-%—tuyl('/ 8’/5’-8‘%?59 ::{? 7 ?




