FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N0O0000004306 05-03-2004 90438 011 ****70.00

1. Entity Name :

THE LISTENING POST, INC.

Frincipal Plage of Business Mailing Address itviveav

4092 SHERIDAN DR PO BOX 2072

PACE, FL 32571 PACE, FL 32571 7

T e RN A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-3650103 : Not Applicable
Zp Country Zi Country 5. Cenrtificate of Status Desired Z Eeat;ggq l‘ﬁi‘ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KING, CLAUDIA MARIAH
4092 SHERIDAN DR Street Address (P.O. Box Number is Not Acceptable)

PACE, FL 32571

City ' FL ‘ Zip Code

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

the obligations of registered agent.
._SIGNATUFIEC laupiA m_Kiwe MG M7 A/M\’J f/fi?_é/’g V

e
Slignature, typed or printed name of registered ag"n and title il applicable, (NOTE: Registered Agenl slgnawﬁequiyad when reinsiating} DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be T 77 MaKe chieck payable 6 i
Due by May 1, 2004 Trust Fund Contribution. a Added 1o Fees ! Florida Department of State

10. . OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE - |DP [ Delete TITLE [ Change  [7] Addition

naME- . | KING, CLAUDIA M NAME

STREET ADDRESS | 4092 é-,-, STREET ADDRESS

crv-si-zp | PACE, FL 3267157 CITY-5T- 7P

TITLE D -‘:', p— 21 Dot TTLE [ Change [ Addition

NAME DINGLEY, JOANN : - NAME

STREET ADDAESS | 5737 CHUMUCKLA HWY STREET ADDRESS

CITY-ST-21P PACE, FL 32571 CITY-ST-2IP

TITLE D (7 Delete TTLE [ Change [ Addition

NAME GRIFFS, GLENDA NAME

STREET ADDRESS | 5151 OAKLEAF DR STREET ADDRESS

CITY-ST-21P PACE, FL 32571 CITY-ST-7IP

TILE D [ pelete TITLE [ Changa  [[7 Addition

NAME CAWTHON, LINDA S NAME

STREET ADDRESS | 8867 CRICKAMAYGA DRIVE STREET ADDRESS

Cry-ST-2iP MILTON, FL 32583 CITY-S1-2P ‘

TITLE [ pelete TITLE ] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-8T-ZFP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-5T-2IP

~12. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresz, with all other like empoweared,
-

SIGNATURE:

FICER QR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Dayilme Phone #




