FILED

2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M91412 01-12-2004 90027 048 ***150.00

1. Entity Name
IN THE NEWS, INC.

Principal Place of Business Mailing Address y
8517 SUNSTATE STREET 8517 SUNSTATE STREET : ) 2 40 0 1 1 5 j
TAMPA, FL 33634 TAMPA, FL. 33634
s T s IR R AR
’7 Suite. ApL. #. slc. Suite, Apt. #, etc. 01072004 Chg-P - CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

ks : 59-2890180 i {Not Apphcable |
2Zi Coun i iti
P = i ap Country 5. Certficale of Staws Desired O $8.75 Additional
. Fea Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N — Name - . . O _—
BILLINGE, THOMAS A
8517 SUNSTATE STREET Street Address (P.C.-Box Numhber is Not Acceptable)
TAMPA, FL 33634 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept

the otligations of registered agent.
SIGNATURE

© Signature, lyped or printad name of ragisterad agent and title if appiicable. {NOTE: Registarac Agent signatute raquired whan reinstating) BATE
_FILE NOW!Y FEE'IS $150.00 9. Eloction Campaign F.inancing it $5.00 May Be ' . . . -

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees - . . CT et
10. OFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] [ Delete TME [J Change [ Acdition
NAME BILLINGE, THOMAS A. . NAME
STREETADDRESS | 3706 CRABCAKE CIRCLE STREET ADDRESS
CITY-gT-207 TAMPA, FL 33603 Y -ST- 2P
TITLE VPD ‘ 7 Delete me - O change [ Addition
NAME MURANTE, BARRY, JR. NAME
STAEET ADDRESS | 3706 NORTH RIDGE AVENUE $TREET ADDRESS
CITY-S1-2IP TAMPA, FL CIY-ST-ZP
e sTD - . o Detete ME Ccrange ] Addition
NAME BILLINGE, ALMA NAME .
STREET ADDRESS | 3706 CRABCAKE CIRCLE . . STREET ADDAESS ol R
or-ST-28 | TAMPAFL 33603 Deceasep 9-16-03 | ov-sae
TIME ] 7 Delete TILE [ change (] Agdition
NAME ) B : NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZP ) Ciy-ST-2IP
TITLE 3 Delets TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CiTY-5T-2IP
TITLE ' ] pelets TIME 0 change [ Addition
NAME - - - - NAME <L - B
STREET ADDRESS . - e . : . STREET ADDAESS . = s L. - .
CITY-ST-21P .- - . CITy-57-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the information

indicated on this repont or supplemental report is true and accurate and that my signature shafl have the same iegal effect as if made under oath, that t am an efiicer or director

of the corporation or the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bock 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like empowared. .

’ : - . N .

SIGNATURE: Thomas [ Oiflimwge |- 70Y _Frr-Fr2E5R

BIGNATURE AND PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR Date Daytimg Phone ¥




