2004 NbT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Sgp 20,2004 8:00 am
ecretary of State

09-20-2004 90005 002 ****5] .25

DOCUMENT # N94000005337

1, Entity Name

LEDGERPLUS NATIONAL ADVERTISING FUND, INC.

Mailing Address
401 ST. FRANCIS STREET
TALLAHASSEE, FL 32301

Principal Place of Business
401 ST. FRANCIS STREET
TALLAHASSEE, FL 32301

54073331

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

ACAUI UM SRR ISR

09132004  Chg-NP CR2E03T (10/03)

City & State : City & State 4. FEI Number Applied For
§9-3302854 Not Applicable
Zip P Country Zip Country - ) $8.75 Additionat
5. Certificate of Status Desired 3 Fes Required

6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

; Name
HARRISON, JOHN
401 ST. FRANCIS STREET
TALLAHASSEE, FL 32301

Straet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered age;h
SIGNATURE j C (/
DATE

Signature, r}ueﬁnmd name of regislerec agem and tite il applicable.

(NQTE: Registered Agent signatwure required wher reinstating)

74
Filing Fee is $61.25

9. Election Campaign Financing $5.00 May Be Malos check payable to

Due by September 8, 2004 Trust Fund Contrifyution, O Addad to Fees Florida Department of State
10, . OFFICERS AND DIRECTORS lﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD [ pelete TITLE [Jcrange [ Addition
NAME BAKER, RON NAME
STREET ADDRESS | 401 ST FRANCIS ST STREET AODRESS
CIRY-ST-2P TALLAHASSEE, FL 32301 CITY-5T-2P
TMLE o [ betete TITLE [change [ Addition
NAME HARRISCN, JOHN I NAME
STREET ADORESS | 401 ST. FRANCIS STR STREET ADDRESS
CITY-57-29 TALLAHASSEE, Fl. 32301 L, CIvy-57-2p
THLE D %m e D change  [] Addition
NANE HOUSER, DAVID W NAME
STREETADDRESS | 5080 N 40TH ST, STE 103 STREET ADDRESS
TY-5T-2P PHOENIX, AZ 85018 GiTy-S1-2P
TITLE ’ [ Delete e Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP ' CITY-ST-2P
TMLE [ betete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2p CITY-57-2P
TIiLE ' 7 petere TITLE {1Change [T} Addition
NAME ) NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CirY-5T-29

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. 1 further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver tr ttustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or an an attachment with an addregh, wj Il other like empowered.
SIGNATURE: M' 9’/5‘0 Y XTI

SIGNATURE mﬂ) 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

"

/

— 7



