2005 FOR PROFIT CORPORATION
ANNUAL RIEPORT (AR)

DOCUMENT # H53739

1. Enfity Name

SOUTHERN INSTITUTE PRESS, INC.

Principal Place of Businass

C/0 MARY ANN REESE

13863 KIMBERLY OAKS CIRCLE
LgRGO FL 33774

U

Mailing Address

LARGO FL 33774
us

C/C MARY ANN REESE
13683 KIMBERLY OAKS CIRCLE

2. Principal Flace of Business 3. Maﬁing Address

FILED

Apr 25,2005 08:00 AM

Secretary of State

N

I

Sutte, Apt. #, etc. Sulte. Apt. #, ete. 1st MOORE CRRE034 (10/04)
City & State ) City & State 4. FEI Namber | | Appiied For
o 59-2510659 o i F| Not Applical:!
Zp Country ap Country 5. Certificate of Status Deslrad 3d fi'gilﬁsed;ﬁona‘
6. Name and Addrass of Current Flegisterad Agent ~ 7. Name and Address of Now Registered Agent
Name
‘?ESEBSE,K'EAI\:\BHE’REL\‘%AKS CRCL Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33774 l
Ciry FL i Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and aCC:QE:

the obligations cf registered agent,

SIGNATURE I —
Sgnalute, typed o prntesd name of registerad agent and llle F applicable {NOTE Registared Agont signature raguired when rinstaling) DATE
"
FILE NOW!!! FEE":ES;SO'OE . 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. (] Added 1o Fees

Make Check Payable to Florida Department of State

10. “OFFICERS AMD DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe PD [ pelete e [ change [ Aduiie
NAME REESE, MARY ANN N . N .

SIFEET ADDRESS | 13663 KIMBERLY QAKS CRCL STAET ADDKESS UEOraana4

ov-s1-zP | LARGO FL 33774 CirY-51-2p DASERAE-801 75017 1900100

THLE T [J Delete e [ Change (] Addii
NAMS REESE, EDWARD J. NAME

STREETADORFES | 13663 KIMBERLY OAKS CRGL SIREE| ADDRESS

Gres-re L ARGO FL 33774 NG 2P

TiLE 3 Delete THE [ change [ Adts
NANE NAME

STREET ADDRLSS SIREFT ADDRESS

Y- si-21 Thy-51- 78

nne [ peete T3 [ Change [ Aviiia
NAME NAME

STREE | ADDRFSS STRELT ADDRESS

ory-ST-IF CHY.ST 2P

o L3 Delete e ] Change it
HANE HAME

SIRFTT ADDALSS SIREFT ADDPESS

ST ST- 2P CITY-ST-2F

Mt O Delete it [ change [ Ancia
NAME HAME

SIRLET ADDRESS STREFT ADDRESS

Cliy-S1-0P ST AP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informatiors
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 cath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11t

556455/

SIGNATURE:

SIGNATURE A;DﬁPED DR PHINTED NAME OF SIGNING OFFICER DR DIRECTOR

‘?‘/4—1 ay’
et

Baytrme Phone 4



