FILED
O O NNUAL REPORT CRATION — Apr 07,2004 08:00 AM

DOCUMENT # N0O2000006636 “Secrétary of State

1. Entity Name

STORYTELLER'S INK, {NC,

Principal Place ol Business ) Mailing Addrassr o . -
2637 PARKVAEW DRIVE 2637 PARKVIEW DRIVE
HALLANDALE BEACH, FL 33008 HALLANDALE BEACH, FL 33009

AR A

03072004 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE 7 —

. FEf Number o Applied For
42-1550686 Net Applicable
; ; $8.75 adaitionat
5. Certificate of Status Dasired E:i Fee Pequired

6. Name and Address of Current Registered Agent

3675 PARKVIEW DRIVE DO NOT WRITE
HALLANDALE BEACH, FL 330035 !N TH’S SPACE

8. The above named entity submits Bbus statement for the purpose of changing its registered office o registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligatwons of registered agent.

SIGNATURE _ . - . ..
Sgnaiure, ypor o prrdad name of regisiaeg agant &G ke if agalicante {MOTE Regstared Agent signature requl-ed when sansiating) ) DATE .
Uy -
Filing Foo is $61.25 8. Elsciion Campeign Financing $5.00 may 8¢ UG;.%UBDIQS ;\ ﬂ" i -
Bue by May 1, 2004 Trust Fund Contributon. | Added {o Fees U"‘h’U {é fﬂ—%ﬁﬂ:« { "5»520 53. “ 25
10, CFFICERS AND DIRECTORS _ — ”
TIELE b
RAME MORLEY, FREDERICK A

STREER ADDRESS | 4776 M.W. 60TH STREET
CHY-ST-IP | NAMI FL 33142

TLE o

HAME YEARWOOD, LORIT

STREET ADDRESS | 2637 PARKVIEW DRIVE .
CRY-ST-2P HALLANDALE BEACH, FL. 33009

HILE D
NAME LAWRENCE, DAVID
STACET ADORESS | 3250 SW THIRD AVENUE '

e omss | 5280 8 THIRD | DO NOT WRITE

:‘:::E g?ERKSMEiER, LYNNM lN THlS SPACE

STREETADDRESS | 10000 NW 135TH 8T
SHY-ST-2P HIALEAH, FL 33018

e D

NAME SMITH, STEPHEN

STRERT ADDRESS | BOSTON GLOBE/ PO BOX 2378
CHY-SE-20 BOSTON, MA 021072378

TTLE

BAME

STREET AGBRESS
CiTY- §Y-287

12. | hereby certdy thal the informabion supplied with ihis filing does not qualily for the exempticn stated in Section 119.07(3)(1), Florida Statses. | further cerlify that the wifermation
ingscated on this report or supplemental report is true and acourate and that my signature shall have the same legal elfect as if made under oath; that | am an officer o director

of the corporation or the recaiver or trustes empowared to axdcute this repart as requirad by Chapter 517, Florida Stakises; and that my name appears in Block 30 or Black $1 i
changed, or on an attachmen with an address, with 2 cther fke emp? ¢

SIGNATURE: "E&.

-
RAME OF SIGRING OFFICER OR IKRRECTOR

SIGNATORE AND TYPED GRt W




