2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # N00000007985 ecretary of State
1. Entity Name
04-15-2004 90028 039 ****5]1 25
VAJRA PUBLICATIONS INC.
Principal Place of Business Mailing Address
20 WEST UNIVERSITY AVE #301V 20 WEST UNIVERSITY AVE #301V N
GAINESVILLE FL 32601 GAINESVILLE FL 32601 *
$uite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59'368_3904 Not Applicable
Zip Country o Country 5. Cerificate of Status Desired O $8.75 Additiona|
: Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

T 2 e ST T e i S TSR L A b T T -

PATE, MILLARD E ‘
20 WEST UNIVERSITY AVE #301V
GAINESVILLE FL 32601

Street Address (P.0. Box Number is Not Acceptabie)

City FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registared agent and litle if applicable. {NOTE: Aegistered Agent signature required when reinstaling} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me CPD [ Datete e ' (] Change [ Addition
N PATE, MILLARD E NAME
smeeT appaess |20 WEST UNIVERSITY AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST- 24P
TITLE STD 1 Delete TILE [C] Change [ Addition
NAME PATE, ANGELA T NAME
STReeT ApoRess |20 WEST UNIVERSITY AVE STREET ADDRESS
e o 1 Delete HILE ' Clchange [ Addition
wmME ~ |EMMER, D oo -t T ’ i - \-NAME [ I it A - T e
STREET ADDRESS {20 WEST UNIVERSITY AVE * [ staeer aDnRESS )
CITY-ST-7IP GAINESVILLE FL 32601 CITY-ST-21P
TIME ] pelete TTLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CiTy-St1-2IP ' CITY-ST-ZiF _
TALE 1 oetete TLE . [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ) CIFY-§T-21P
TE ) (T petete TIRE I change T Addition
NAME KAME
SYREET ADDRESS STAEET ADDRESS
CITY-ST-21P i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmatian
indicated on this report or supplemental report is true and acgefate angfthat my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

N %/ 3 — 47;[/4”/ (G te ?f{//{ff/w/ 3{2«55’5’0955

SIGNATURE: /7 SKENATURE AND TYPED OR PRINFED NAME OF SIGRING OFFICER OR DIREC Daytime Phona #

- - fmm e = e e R CmeE e VS N



