FILED

2004 FOR PROFIT CORPORATION ~ Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

JUMENT # HOG6798. -

nggﬁe S e e . : e 04-30-2004 90342 050 ***150.00
FLYER PUBLISHING OF TAMPA, INC. - - -
Principal Place of Busingess Mailing Address ) :
201 KEESEY LANE. T P.0. BOX 5059 T B T
TAMPA, FL 33619 US TAMPA, FL 33675-5059
s v IRTSCITIMIRERER R

Suite. Apt. # ete, Suite, Api. ¥ elc 04222004 Chg-P CR2E034 (10/03)

City & State . City & State 4. FEI Number Applied For

59-2410913 Not Applicable
Zip- =]' Couritry T ap | Gy " | 5. Certilicate of Staws Desired [ ?i'gisrdg;‘“’“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent

Mame

STANTON, W J PA

200 S BISCAYNE BLYD SUITE 3410 . Street Agdress (P.O. Box Number is Mot Acceptable)
MIAML, FL 33131

City FL * 7ip Code

8. Thelabove named enfily submits this slatement for the purpcse of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent. '

SIGNATURE
Sgnature, typed or printed narne of registeréd agant and tile il appheable (NOTE: Registurast Agent sighaturs rolings lwnen Fainstating OATE !
[ . Ui s v i
. _FILE NOWN! FEE IS $150.00 9. Election Campa!gn F.inaﬂcing $5.00 may ge
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. | Added {0 Fees
L3 OFFICERS AND DIRECTORS 11. ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PS 1 Detere e O change (] Addiion
NAME MANDT, RICHARD D. NAME
. STRESTADDAESS | 116 ADALIA AVE. STREET ADDALSS
“CiTY-§F- 2P TAMPA, FL 33606 cInyY-5T-2P
e FASV ‘ £ Delele TTLE 3 change [ Addition
* HAME MANDT, JUDITH M. NAME
" STREET ADDAESS | 116 ADALIA AVE, STREET ADDASES
| eiTy-812p TAMPA, FL 33606 CHTY-57- 2P
~TTLE VDAS R - ~[Joewe - - @ iLe - - : - - -3 Change ] Addition
NARE, MANDT, AJM. NAME
STREST ADGRESS | 116 ADALIA AV SIREET ADDRESS
CITY-ST-2P TAMPA, FL 33606 . ETY-§T-7IP
THLE DAS O palets TITLE [ crange [ Addition
HAME MANDT, SAMUEL P HAME
STREET ADDRESS | 116 ADALIA AV STREZT ADDAESS
ChY-5i- 2P TAMPA, FL 33606 Ciy-5i-2p
s 3 oelete HIE [ Change [ Addition
NAME NAME .
STREEF ADDRESS STREET ADDAFSS
CITY-5T-71F ) CITY-5T- A
e 1 Delese TiE [ Change L] Addiicn
NAME RAME
STREZT KODAESS STREFT ADDATSS
CrY-ST-21P CITY-57-7IP

12. | haraby certify that the infarmation supplied with this filing does nol qualify for the exemption: stated in Section 112.07(3)(}), Floridz Slatutes. | further certily 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 ihe corporation or the receiver or trustee empowerad 1o execute ihis report gs required by Chapler 607, Florida Statutes; and tha: my name appaars in Block 16 or Block 11 if

changed. or on an, i with all other ke empowered.
Q % M@B.W\w Y /ﬂ&/o«{ $(3- (3L 3390

SIGNATURE AND TYPED OR PRINTED NAMEFF SIGNING DFFICER OR DIRECTOR Cae Cayime Phone #

SIGNATURE:




