| i FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000054430 % 01-20-2004 90048 037 ***150.00

1. Enlity Name
SMALL PUBLISHERS CO-0OP, INC.

'
|

Principal Place of Busingss Mailing Address 43yuvionvy

|
1521 SEPALMCOURT | 1521 SE PALM COURT
STUART, FL 34994 ! STUART, FL 34994

|
2. Principal Place of Business | 3. Malling Addross l ‘"”II’ '“ "W "’“ "m II”’ II’“ ml’ |“|| III” I‘I" “m II”"I ” ’"I

Suite, Apt. #, etc, ! Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
3 - = e . 65-1016279. . | Not Appiicabla
Zip Country Zp Country " : $8.75 Adaitional
! §, Certificate of Status Besired ] Feo Required
8. Name and Address of Current Reglstered Agent 7. Neme end Address of New Reglstered Agent
i Nams .
HAWKEN, KEVINK - Hawken, Kevin K.
323 EGRET PLACE I Streat Address (P.O. Box Numbaer is Not Accaptable)

STUART, FL 34996

| 1035 Nw Horbor Place
! *_Stuart FL | $3%ay

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

the obligations of registered agent.
smmm‘uM (=15~
DATE T

Signature, typad nrpﬂm‘ad Aama of registered mgent and tite if applicabla. (NOTE: Aegistarad Ageril signatre required when reinstating)
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. C]  Addedto Fees
10. " OFFICERS AND DIREGTORS 11, ADDITHONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE PD i {J Deteta TME PD B2 Change ] Addition
NAVE HAWKEN, KEVIN K RAME Howken , Keuin .
oveET soRess | 323 EGRET PLACE smeronss | We9S fows Hourbor Place.
oTY-sT-2F | STUART, FL 34996 CITY-ST-2P uwost, FL 399 ‘-{'
g STD 3 1 peite me i O range [ Addiion
NAME HIGGINS, KIMBERLY K NAME
STREET ADDAESS © 322 SE EDGEWOOD DRIVE STREET ADDRESS
omY-ST-ZF | STUART, FL 34996 CITY-ST-ZP
mETT e = e e I 411 f e - - t = - [Jchange ] Additon |
NAME | HAME
STREET ADDRESS : STREET ADORESS
CITY-sT-2Ip | CITY-ST-ZP
TINE [ petete T [ Change (7] Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
ciy-$1-21 j CITY-ST-2IP
TITLE ; (3 Delete TIME [Jchange [ Addition
NAME ey, NAME
STREET ADDRESS | o ! STREET ADDRESS
ciY-sT-2IP : CITY-57-ZIP
MmE., - 1 [ petete TME (] Change (] Addition
NAME ; o . L .
STREET ADDAESS ‘ STREET ADDAESS
imY-57-ZP ‘ il CITY-ST-2P

12. | heraby certify that the inicr}raa:ion supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or ditector
of tha corporation or the recaiver or trustee smpowered 1o axecuts this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other, like empctwared‘
SIGNATURE: '\éw»tb@o# V"Q‘W \(1B{o4 112.287-8022

SIGNATURE AND TYPED OR fﬂlliﬂ NAME OFSMQ WER OR DIRECTOR Date Caytie Phone #
|

\itnbesiy K- thading



