FILED
2004 LIMITED LIABILITY COMPANY Jul 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000019391 07-22-2004 90097 010 **<*50.00
1. Entity Name '
MPRESS PUBLICATIONS, LLC
Principal Place of Eusines;s Mailing Address TETTEETY
11170 107THRD. 11170 107THRD. e e
DODGE CITY, KS 67801 DODGE CITY, KS 67801 .
e SR AT DA A
Suite, Apt. #, etc. Suite, Apt. #, efc. 07062004 Chg-LLC CR2E0S3 (10/03)
City & Staie City & State 4. FE! Number Applied For
: 20-0023554 Not Applicable
i | Cauntry Zp Counry 5. Certificate of Status Desired (| ?i'_ggqgféﬂﬁma"
T — G.‘Namé and Address of Current Reglstered Agem — 7.“Name and Adﬁr;s?of New Registered Agent — —
Name
MCCLURE, CHARLES G st Mdgarap C])H I; icl’;ro_eNd:aAr plable
|‘ rec ress 0. Box Number 15 NO \CCB|
900 BISHOP PARK.CT. 8550 Banner Cove Ce 413309
WINTER PARK, FL. 32792 ' :
" i Zip Cod
‘ ®  orlando FL | %%5

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

SIGNATURE
:ﬂ (NOTE: Registered Agent signature requirad when reinstating)

Sigraire, typed o rinted name of registered agent and title if applicable.

Filing Fee is $50.00
Due by September 8, 2004™ -

PR SR

9. \ MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TMLE [ Delete TITLE MGRM [ Change B Addition
NAME ' NAME Charles Garrett McClure
STREET ADDRESS : smeeranoress | 11170 107 Road
CITY-ST-2IP om-sT-2¢  |Dodge City, KS 67801
TITLE [ pelete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e __.l. o e — e = Oosets - = f THE- o cfme oo s - - =1 Change~ [ Addition
NAME ) NAME
STREET ADBRESS ) STREET ADDRESS
CITY-5T-20 ‘ CITY-5T-21P
TITLE [ Detete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Dstete TITLE [ changs [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS 1=
Ly -S1-29 ) CITY-53-2iP
TIE . .- “ 1 Delete TILE [ change ] Addilien
NAME . NAME R ’

 STREET ADDRESS . T T o "R STREET ADDRESS . - .
CITY-ST-2P T ' CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida S1atutes. | furthar certify that the informaticn
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability compengy or theggceiver or trustee empowared to gxacute this reponG required by Chapter 608, Flerida Statute:

y A “; D{/O,V Y5152 50977

R, TATIVE Daytime Phone #




