FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT- IAH)

DOCUMENT # H53739

1. Entity Name

SOUTHERN INSTITUTE PRESS, INC.
DEPARTME®

Secretary of State

05-10-2004 90466 042 ***150.00

Principal Place of Busingss
C/0 MARY ANN REESE

Mailing Address
C/0 MARY ANN REESE

13663 KIMBERLY OAKS CIRCLE 13663 KIMBERLY QAKS CIRCLE
LARGO FL 33774 LARGO FL 33774 .
us us .
2. Prncipal Place of Business 3. Mailing Address ||I|‘|H Hll 'lll [ml m“% ﬂH Im | Mmll mﬂ Im’ |Nm H Il}
Suile, Apl. ¥, ac. Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
Cily & State City & State 4, FEI Number Applied For
58-2510659 Not Applicable
Zp Counlry ap Country 5. Certificate of Status Desired a ?:; Zesquﬁ?:émw
6. Nama and Address of Current Reglstered Agent 7. Noma end Addrass of New Registpvad Agent
.. . .- . Name R
- ﬁl;‘gsEssaE' nggntyg AKS-CRCL [ . - Street Address {P.O. Box Number i Not Acceptable) - —_
LARGO FL 33774
k1 City FL T Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

SIGNATURE = 5
Swgnet

mwmmnmdmdmmmlm [NOTE: Reg: Agent Taquet it when v} BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addad to Fees
10. s - -= . OFFICEHS AND DIRECTOF!S 1. AmlﬂONSICMmES TO OFFICERS AND DIRECTORS IN 11
me PR e (3 elet me Ol crange [ Andition
NAME | REESE, MARY ANN NAME
STREET ADDRESS | 13663 KIMBERLY OAKS CRCL STREET AIDRESS
civy.s7-7P LARGO 'FL 33774 CHY-S57- 28
Tme T . [ peler HILE [ Crange ] Addition
NAME REESE, EDWARD J. ) # NAME
STREEY ADDRESS | 13663 KIMBERLY QAKS CRCL STREET ADORESS
crv-Sr¢  |LARGO Fl. 33774 _ CTy-ST-2P
THLE O petet= TnE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CnY-_sT-1° e - L = = e -CITY-ST-2P_ P — e o —— — B
e O oekete E [JChange [ Addition
HAME . NAME -
STREET ADDRESS STREET ADDRESS
ary-s1-zp CITy-§T-2P
e £ pelee ThE O cnange 7 Aadition
NAME NAME
STREEY ADURESS STREET ADORESS
CAY-ST-2P oY -$T-2IP
™mse 0 oskete me 3 change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-53-ZP CITy-5T-21P

12- | hereby carli
indicated on

that the inlormation supplied with this filin

does nat gquality for the exemption stated in Section 119 07%9‘(;) Flerida Statutes. | further certity that the informaticn
is repon or supplernental report is rue and accurate and that my signature shall have the same le

of the corporation or the raceiver or trustee empowered to exacuta this repor as required by Chapter 607, Flonda Statutes: and that my name appsars in Block 10 or Black 1 if
changed, or on an attachment with an addrass, with all other ke empowerad.

1 as if made under cath: that § am an officer or director

)Tl WAl

s:GNATunE:mﬁgy Aroce |
SIGHATURE TYPED OR PAUNTED NAME OF SIGNNG OFFICER OR IRRECTOR

taboy

Daylume Phora #




