2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J84020

1. Entity Name

FESTIVITIES PUBLICATION, INC.

Principal Place of Business

815 HAINES STREET 815 HAINES STREET
JACKSONVILLE FL 32206 JASCKSONVILLE FL 32206
u

Mailing Address

2. Principal Place of Business

3. Mailing Address ‘

Suite, Apt. #, etc.

FILED

Feb 09, 2004 8:00 am

Secretary of State

02-09-2004 90023 019 ***150.00

I

MOORE

I

[

Suite, Apt. #, elc. CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-2851071 Not Applicable
> = = "
ip ountry ip Country 5. Certificate of Status Desired il $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAULK DAVID L
3287 US HWY 17 SOUTH
ORANGE PARK, FL 32073

“Doyid L Pailk

-

élree t Address (Q\B[O/K%Fbﬁ)s Not Ac?ep ﬂ‘d -

C""&Le.n Saind Myiey FL

2IBY0

the obfigations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both in the State of Floﬁda | am famitiar with, and accept

Signature. lyped or prnted name of registared agent and fitla f apphcahle.

(NOTE: Registared Agenl signaturs required when remnstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Defete THLE [ Change [ Addition
NAME PAULK, DAVID L. NAME
STREET ADBRESS | 9653 RIVERBEND RD. STREET ADDRESS
CITY-ST-2IP GLEN SAINT MARY FL 32040 CITY-ST-21
TIMeE D ) 3 celete TLE [J thange [ Addition
NAME PAULK, DEBRA B. RAME
STREET ADDRESS | §653 RIVERBEND RD. STREET ADDRESS
CiTY-ST-ZIP GLEN SAINT MARY FL 32040 CITY-ST-2IP
NLE 7 pelete l TILE [ Change ] Addition
HAWE mm = et e e s s e et A e e o Ry o e -~ e TG T e s BT P - - -
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2P
TILE [ belete TMLE [ Change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TILE O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e [ Detete TMLE 3 Change [ Addition
NAME NAMIE
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP / CITY-ST- 2P

12. | hereby certify that the information supplied 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 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 or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaciynent with an address, withrsl! cther likl empowe,
SIGNATURE: ﬁ/ /ﬁﬁ% l/f@/ L. /)%%L/V /A 7/4'?/’ P 634199

L7 ¥5lanaTuRe ANDYYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date # Daytime Phone #




