FILED

' 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
PRIMARY NEWS, INC.
Principal Place of Business Mailing Address e
2711 CENTERVILLE ROAD, SUITE 400 27500 RIVERVIEW CENTER BLVD., SUITE 400
WILMINGTON, DE BONITA SPRINGS, FL 34134
A e TG AT AL
Suite, Apt. #, ete. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1072114 Not Applicable
ap Country Zip Country 8. Cerificate of Status Desired O gg.giﬁ?:;tionat
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Nurmber is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and lite i applicable. (NOTE: Registerag Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1e. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete T D i NL Y asen < [ Change }z] Addition
NabE FLEGEL, JASON S NAME <l Conder Qud ‘Seqop
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD., SUITE 400 STREET ADDRESS Riverviwn)
omY-sT-2P | BONITA SPRINGS, FL 34134 oTv-s1-7P %Dng '\'EL Sprinm$ FLoavizy
e S I pelete e Vio- frSidun® and TFO O Charge  [ig Adcttion
NAME FIERMAN, MARC NAME Fiermon MorC d co
' , Con { Ve i She Y
STREETADDRESS | 27500 RIVERVIEW CENTER BLVD., SUITE 400 STREET ADDRESS | =1 S OO VA T WA I 2 A .
oT-5-ZP | BONITA SPRINGS, FL 34134 o520 | (hon ke @PINQS, %34 134
T AS ‘Qoemte e kY l(.x., (’PLS M o [7 Change Addition
NAME BATES, DOUGLAS J NAME U C,LV\ \)é e YCD
V| -bu) "
STREETADDRESS | 27500 RIVERVIEW CENTER BLVD., SUITE 400 STREET ADDRESS
CITY-57-2IP BONITA SPRINGS, FL 34134 CITY-ST-2P T.Son i %—a._ 30( i 0‘5 LAy [3L[
TILE D ?(Delete TTLE O Change ] Addition
NAME FLEGEL, S. LESLIE J NAME
STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD., SUITE 400 STRFET ADDRESS
cv-sT-2p { BONITA SPRINGS, FL 34134 CITY-ST-21P
TITLE [ petete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 7P CITY-ST-2P
Tme [ petete TinEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CATY-ST-7iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 113.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this repor or supplemantal report is trug.and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an cificer or director
of the corporation or the receiykr or trusigs emow d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmegt wWith an I D‘t’h_emk:.gn!_mwered
SIGNATURE: , Doualus 1. Bedes 4RSS 231 AUYM-44sO

SIGNATURE W TYPR0 OR PRINTED NAME QF SIGNING OFFICER @# DIRECTOR Oate Daylime Phone #

[4



