FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State

PE?“SNL:“IZAENT # 759401 01-27-2005 90045 010 ****70.00
FLORIDA NEWSPAPER ADVERTISING AND MARKETING
EXECUTIVES, INC.
Principal Place of Business Mailing Address
8759 BAYPOINTE DRIVE 8759 BAYPOINTE DRIVE ) - 4 00 0 7 3 9
(/0 SANDY OSTEEN, EXEC DR. C/0 SANDY OSTEEN, EXEC DR. 1
TAMPA, FL 33615 TAMPA, FL 33615
S S MIERDERRTRWIRERIT
Suite, Apt. #, elc. Suite, Apt, #, etc. 01242005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Mumber Applied For
59-2178356 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired (& ’?988 quﬁﬁ’é’é‘”"a'
. .._B._Name and Address of Current Registered Agent __ | =~ "_. 7..Name and Address of New Reglstared Agent .. -

Nama ~

OSTEEN, SANDRA

8759 BAYPOINTE DR. . Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33615

City FL | Zip Code

8. The above named entity submits thiﬁstalemenl for the purposea of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent. *

SIGNATURE : i . L .-

Signature, lyped of printed name of registered agent and litle if applicabls. -~ {NOTE: Fisgistered Agenl signature required when reinstating} DATE
"" Filing Fee Is $61.25 9. Election Campaign Finanting $5.00' MayBe |- = Make check payabie to RS
1, 2 Trust Fund Contribution. | Added 1o Faes Florida Department of State
Due by May 1, 2005
10. GFFICERS AND DIRECTORS. - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE sD O Derete TITLE =fhange [ Addiion
NawE SCHMIDT, STEVE NAME Se hmuH S fa";‘_e
STREET ADDRESS | P.O. BOX 408 sweeraooress | P O, B 0’(
crv-s1-77 | LAKELAND, FL 33802 CIe-S1-2p Loltebm o} FL 335023
TLE 8] B Delete THLE [ change PR addition
NANE TORRES, ANIBAL NAME S, hurmnn /Via~ic
STREET ADCRESS | 633 N. ORANGE AVE STREET ADDRESS One Rivérside Ave.
env-s1-7¢ | ORLANDO, FL 32801 ovsie [ Tncksoavi e, FL 33202
me o T pelete TITLE N T ] Change E[Aadltlon
wwE . | FAULMANN, BRUCE - ‘ R e imnec, I t"\ SN
IREET ADDAESS | 201 S PARKER snest s |(Ine Biversrde F)
onv-st-zP | TAMPA, FL 33602 . arvste A one K sonvi)] . F L B2R OA
TITLE D [ pelete TMLE O change  [J Addition
NAME QSTEEN, . SANDY MAME
STREET ADDRESS | B759 BAYPOINTE DRIVE STREET ADDRESS
-5tz | TAMPA, FL CITY-ST-2P
TmE vD O Dekete e HThange  [J Addiflon
NAME NEVILLE, MOYA NAVE /lfg vil CJ MO yn
STREET ADDRESS | P.O. BOX 1749 sweeraonness | Y2 O IsTAve.
oiv-s1-2p | SARASOTA, FL 33578 orv-srze | S Pe*k:rsbl/fg , FL 3373) .
TILE vD : [ Delete TME Jchange [ Addition
NAME GAMMOND, KAREN c o NAkE _ R R S
STREET ADDRESS | PO BOX 921 . “ | smeer aporess o . - — -
“CiTyLsT. 2P BRADENTON, FL 34206- B ° ] cCimy-sT-2P .

12. | hereby certify that the informalion supplied with this filin g does nct quality for the exemption stated in Section 119. 0?? (i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wilh allother like empowered

SIGNATURE:

SondenS.Cclees  1-24-05  §13-§82-4979

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone &




