2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # Jo2458 Jan 24, 2005 08:00 AM
1. Enity Neme i Secretary of State
PENTACLE PUBLICATIONS, INC.
Principal Place of Business Mailing Address
10710 SEMINOLE BLVD 10710 SEMINOLE BLVD
SUITE 3 SUITE 3
SEMINOLE FL 33778 SEMINCLE FL 33778
us us
T [< RN RERCRAREROED
Suite, Apt. #, ete Suite, Apt # eic 15t MOORE CR2E034 (10/04)
City & Stat City & Stat 4. FEI Numb ' o Applied F
ity » ity & Stale umber o o581357 [Lil[NZ?;ipli:::i
2o Country | ap Country 5. Certificate of Status Desired O geae'ggll‘;:ﬁ;mnal
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
I{]C#I;AOE%E‘;\}‘J!BEEE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 3 L. . . - = R —_—
SEMINOLE FL 33778
B City - FL y Zip Code

"&. The above named entlty submits this statement for the purpose of char'rgmg its registered office o reglstered agent, or both in the State of Florida. | am familiar with, and acc e
the obligations of registered agent.

SIGNATURE

Signatuzae, lypad or printed namo of regestared agent and Llle if appicabks (NOTE Ragisterad Agent signatuie taquitad when reinstating) DATE

FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 may -

After May 1, 2005 Fee Will Be $550.00
Make Check Pa‘;able to Florida Department of State Trusi Fund Contrbuton. - [ Added o Fees
0. T T TTTOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE PSD }:] Delele Ntk [J change [ A=
NAME HAIMES, JUDITH hAM:
STREET ADDRESS | 10710 SEMINOLE BLVD. 513t 1 ADDRESS
CITy-ST-2IP SEMINOLE FL CHY-51-4P
i , S ] Delele i - o JOUUOUIEY 8 g ] A
NAME A J1r/24/05-80 183—13D3D1C§ g 18
STREET ADDRESS STREET ACURESS
CITY. ST-2IP oY-ST-7ip
e O oelets i Ol change [ Ad™
NAME NAME
SIRTET ADORESS STREET ADDRESS
Cue-St-e CIY-S1-21P
TITLL O Delete a (] change  [Jase
HAME MARIE
STRFET ABDRESS SIRFFT ANDRESS
ery- 51 J‘IP City-§T- nP
“M [ Detete TILE . [ Change ] as
NAME NAKIE
SIRCET ADDRESS STREET ANNAF 55
CiY-SI-2IP CITY.Si- AP
THLE [ Dejete niE [] Change
NAMF NAME
SIRFLT ADDRESS STREET ADNEFSS
ciTy-§1- 2P CITY-5T- 2P

12. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07{3)7), Fiorida Statutes. | further certify that the information
incicated 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 directc
of the corporation or the receiver or trustee empowered to execute this repart as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment wnh an address ail other Ilke empowerad.
v — PREZIDENT
[

SIGNATURE: m — RGN B EAT (=20-05 (72703932222

ME AND TYPED DR PRINIED HAME OF SIGNING OFFICER OR DIRECTOR Dala Daviere Phons o




