A

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90358 Q15 ***158.75

DOCUMENT # Ke3413

1. Entity Name

NEIGHBOR NEWS, INC.

Principal Place of Business
3676 COLLIN DR
1

#16
WSPALM BEACH FL 33406

Mailing Address
3676 COLLIN DR

W PALM BEACH FL 33406
us

24048536
T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appiied For
ST - 65-0089467 i Not Applicable
Zij Countr Zi Count it
p ¥ i eunity 5. Cerlificate of Staws Desires ([ $8-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— - A s ————

LOMBARD, DENNIS

4078 COLLE DR Street Address (P.0O. Box Number is Not Acceptable)

LAKE WORTH FL FL 33461

City
R st W

le Code

. i

e e T

AT TS s e T s’ sheone

— _FL-

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar prnted name of registared agent and tille if appkcabte, {NOTE: Registared Agent signalure required when rainstating} DATE
ey

9. Election Campalign Financing
Trust Fund Contribution.

- $5.00 May Be
Added 1o Fees

OFFICERS AND DlRECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PTD O Delete TITLE {1 Change  [J Addition
NAME LOMBARD, DENNIS NAME

STAEET ADORESS {4078 COLLE DR. STREET ADDRESS

CITY-ST1-21P LAKE WORTH FL City-$7-21P

TME SvD O oslete TITLE [ Change [ Acaition
MAME LOMBARD, MARY NAME

STREET ADDRESS | 4078 COLLE DR. STREET ADDRESS

CITY-ST-ZIP LAKE WORTH FL CITY-ST1-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME .. o ——— — —— — e - R _—— .. N NAME e e+ —— — . .- - [ ez e e e
STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CITY-ST-2P

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST-71P CITY-ST-ZP

TILE [T Dejete TMLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-§1-21P

THLE [ betete TITLE [ Crange ] Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemgaial report is true and accyyate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the carporation or the receiver ktee empowered to exeute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all o like emppwered.
NS b
SIGNATURE: demniIigusar 5/17[04 f é/ P:f‘? 3509

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




