2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # N04000005645

1. Entity Name

E-O-L PUBLISHING CORPORATION

ecretary of State

04-11-2005 90182 050 ****61.25

Principal Place of Business
110 KEELY CIRCLE
NEW SMYRNA BCH, FL 32168

Mailing Address
PO BOX 1341 -
NEW SMYRNA BCH, FL 32170

30036051

(LN AR AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap1. #, elc. ‘
P Lie, Al # elc 01282005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Yl- 21133207 Not Applicable
Zi Count Zi Count ’ it
P i e v 5. Centficate of Status Desired ~ []  98+7 2 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o t : Name

VOSS, JUDY PRES.
110 KEELY CIRCLE
NEW SMYRNA BCH, FL 32168

Stieet Address {P.Q, Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed nama of registered ageni and Lila it applicabla.

(NOTE: Registarad Agant signature raquired when reinstating)

DATE

Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida pepanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 3 Detete TITLE [0 Change ([ Addition
NAME V0SS, JUbY NAME
STREET ADDRESS | 110 KEELY CIRCLE STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BCH, FL 32168 CITY-57-2P
TIE DV O Delete THLE [ Change [ Addition
NAME TOMLJENOVICH, DORIS NAME
STREET ADDRESS | 131 PLAZA LN STREET ADDRESS
CITY-SE-Zip EDGEWATER, FL 32132 CETY-ST-2IP
TIMLE DT O Detete TITLE D /ﬁ((:hange [ Addition
HAME NEIDER, LINDA NAME L L
STREET ADDRESS | 3255 ST JAMES AVE T T 7 K STREE ADORESS ) o
CITY-ST-2Ip DELTONA, FL 32738 CITY-S1-21P
TME DS H Delete THLE ps [ Change )gknudicion
NAME KEESLING, SHIRLEY HAME 3&5[’)!‘ 5-}—4 ﬂ. nhe.
STREET ADDRESS | 3645 DARBY RD STREET ADDRESS 257 /’72 bra
arv-st-z2e | NEW SMYRNA BCH, FL 32168 CY-51-2P Deltona, Fi 78
WILE D [ petete TITLE br 7 Ecnange 7 Addition
NAME GRIFFIN, NIKKI NAME
STREET ADDRESS | 2505 JUNIPER DR STREET ADDRESS
CITY-37-2F EDGEWATER, FL 32141 ¢ CITY-ST-2IP
THLE D 'Flpemg TILE b [ Change %adition
NAME PARKER, KATE NAME Kate Ryan -3
STREES AODRESS | 74 INLET HARBOR RD sweeraoress | 355 N 'Cause :
ofr-sT-2¢ | PONCE INLET, FL 32127 st e | Nao Sugrna Pk Fl 32069

indicaled on this report or s

12. | hereby gertify that the m(ﬁgation supplied

changed, or on an attachimert with an

SIGNATURE:

plemental re,
of the corporation or the recejver or truste

ddjegs, with all other like empowered.

ith this filing does not qualify for the exemption stated in Section 1Y9.07¥3)(i). Floriad Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal e
powered (0 exacute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Biock 11 if

:TLIJ ¢f [/055

tect as il made under cath; that | am an officer or director

‘7//;2.1 0S.

386" ¥29-(99¢

}&?(mnﬁmf

[YRED'fR PRINTELTNAME OF SIGNING OFFICER OR DIRECTOR [

Data Dayiime Phone #

771




