2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 26,2004 8:00 am

G72337
DOCUMENT # Secretary of State
_ _ ofe 2fe e
ST. MICHAEL PRESS PUBLISHING COMPANY, INC. 08-26-2004 90005 042 =71 50.00
Principal Place of Business Mailing Address
4414 WASHINGTON RD 222 LAKEVIEW AVENUE
PO BOX 7007 SUITE 160-307
W PLM BCH FL 33405 WEST PALM BEACH FL 33405
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Siate 4. FE) Number Applied For
: 59-2442527 Not Applicable
Zp Country Zip Country §. Cerificate of Status Desied ~ []  D8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XE?%}A’SEINGTON RD Street Address (P.O. Box Number is Not Acceplab[_e)

WEST PALM BEACH FL 33405

City FL Zip Code

8. The abave named entity submits this statemenl for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o prinied name of registered agem and title »f applicable. ({NOTE. Ragistered Ageni signalure requirad when ranstaling) DATE
/

FILE 'NOW!1t: FEE 1S.$550.00
o DUE BY September 8, 2004 .
: _Make heck Payahle to Florida Department of Sta 7 ,_.j

607 F.S. i . . . ) .
5.607.193(2){h), F.S., allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

late fee. By checking this boe the corpitaion-cgpifies -~
. ) i § Trust Fund Contribution.
did not receive pricr noticel Fee to fite is $150.00 fustrun ntibution. [ Added to Fees

10. OFFICERS AND DIRECTORS i =" ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PVD - O Delete THLE [J Change [ Addition
NAME VESEY, JOHN NAME

STREET ADDRESS | 4414 WASHINGTON ROAD STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP

its (1 Detele TIMLE [ change ] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 7 Delete TME ~ [change [ Addition
HAME T ’ NAME

STREET ADDRESS . STREET ADDRESS _

CRY-ST-2iP CITY-ST- 2P

Tme O Delete TLE . ] Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE [ peiete TITEE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-ST-2P CITY-$7-2IP

TME (1 cetete TILE O cChange {7 Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 7P ) CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is jude and accurate and that my signature shall have the same legal effect as if mgge under oath; that | am an officer or director
of the carporation ar the receiver or trustee empghvered 1o execute this report as required by Chapter 607, Florida tatutes aad thi m na ppears in Block 10 or Block 11 if

changed, or an an attaghment wi addrgss, (—
152~ Ninw 1. \/cyﬂ\ ozr 56| -2~

SIGNATURE:
ﬂ sw.:unuae\lm TYFED OR PRINTED NAWE ORSIGNING DFFICER OR DIRECTOR Dale Daytime Phone 4 l\') b 7




