2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # NO4000006397 o

1. Entity Name

MIDWEST POETRY REVIEW, INC.

Secretary of State

Mailing Address __
7443 OAK TREE: LN
-SPRING HiLL, FL 34607

Principai Place of Busines; )
7443 DAK TREE LN
SPRING HILL, FL. 34607

AR R AT O i L

Mar 28, 2005 08:00 AM

2. Principal Place of Business 3. Mailing Agdress T

Suite, Apt. #, etc. Suite, Apt, #, etc. 02142008 Chg-NP CR2E037 (10/03)

Cily & State . L City & State 4. FEI Number Applieg For

_ _30-0048543 Not Applicable
7
P Country dp Cauntry 5. Certificate of Status Desired [} gg'gfqu:dm‘ma'
8. Nams and Address of Currsnt Registered Agent ~ 7. Name and Address of New Registered Ageni
T S ’ MName
AUGELLO, AGNES —
85350 SPRINGHILL DR Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL, FL. 34806 - -
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing iis reglatered office of registerad agent, of batty, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — - e : - S =
Signmure, typad of frintad neMe of registerad agent and tie K sppicebie * ¥OTE Regiaterad Agent #hgntune caquined swhen rainetatiog) DATE
Filing Fes js $61.25 9. E[ect-lon Ceuﬁpéign Financing . $5.00 may pe o Make check payabie to
Duse by May 1, 2005 Trust Fund Centribution. Added to Fass Florida Department of State
1. . OFFICFiBS ANP QIHEL TORS _ 11, ADDITIONS/CHANGES TQ DFFICERS AND RIRECTORS IN 10
ul PD T Delete TLE - [dtharge (] Addition
NAME BINGH, PARIKSITH NAME
STREET ADDRESS | 7443 QAK TREE LN STREET ADDRESS
CITY-S§T-2IF SPRING HILL, FL 346807 EITY-ST-2P
TTE DST ST T T "] Delete e [JCrange  [JAddiian
NAME SCUNZIANG, MARIA NAME
STACET ADDRESS | 7443 OAK TREE LN STREET AGDRESS
CiTY-S7-2P SPRING HILL, FL 34607 CTY-5F-2F
amne D T 1 Getere” nE - Clchange [ Aduiion
NAML AUGELLO, AGNES NAME
STREET ADDRESS | 7443 OAK TREE LN STREET ADDRESS
CITY-57-27 SPRING HILL, FL 34607 CIyY-§7-2P
L T T 1 betete TLE Corange [ Addiion
NAME HwE LOO0027a1 26
STREET ADDRESS STREET AODRESS I3/28/-05-80053~-023 B1.25
CITY-51-2P CITY-57- 2P
TLE o o O oelete 1 TTE [ Crarge [ Additian
HAKE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-21P
e T - " Orese THLE L] Change L] Adefon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2I BTy -57-7P

12. | hereby cestify that the information supphled with this filing cioes not qualify for the exemption stated in Seciion 119.07(3)(. Florida Statutes. | further certify that the information
indicated on this report or supplementalyeport Is true and accurate and 1hat my signature shall have the same jegal elfect as if made under oath; that | am an officer or director

of the corporetion or the receiver or rust
changed, or on an attachment with an ¢

er like empowered.

empowered {o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 F

SIGNATURE: SIGKATURE AND RVAED OR PRINTED NARE OF mug%r;%h‘%nsn

Daytima Phone ¥

\

Ty Sonlr o2 SSOS  BGea-bSF- P/l




