E i

-4 | FILED )

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000058087 04-30-2004 90315 047 ***150.00
1. Entity Name )
WRITE ME A LETTER PUBLISHING & CONSULTING, INC.
Principal Place of Business Mailing Address Ji u q b ‘ U g
4820 BRANTMORE CT. PO BOX 6905
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32719-6905
P v s NCCA MR UG
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03) )
City & State City & State 4. FE| Number Applied For .
NOT APPLICABLE Not Applicabls
Zip Country - Zip Country 8. Corificate of Status Desves [ Eg.'gi Iﬁ?ﬂdciltional
-l - - ~ 5. Name and Address of Current Registered Agent -~ = . - A~ ~.7.. Mame and Address of Naw.Reg ed Agent. . .~ _4. o) o
Narng

BROOKS, LINDA
1405 VALENCIA CT. E
SANFORD, FL 32771

Strest Address {P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

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

N - N '
. . e . T -+ " R

b L
|, SIGNATURE. - -
e (NOTE: Registered Agent signalure requited when reinstatng) * - —

" Signatire, lypad or’urmlda; name ¢ regislersd agenl and lils il appticable. DATE |
i

+.  FILE NOWII FEE}S $150.00
- After May 1, 2004 Fog will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Addad to Foes

: FFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

10. .
e P TR 3 pelete T ] Crange I:]Addilinﬂ
HAME CESARIN, ALICE BROOKS NAME
STREET ADDRESS | 4820 BRANTMORE CT STREET ADDRESS
CiTy-§T-ZiF WINTER SPRINGS, FL 32708 ' ciy-g1-aip
LE CEQ [ elete TITLE {J change [ Acdition
NAME CESARIN, ANTONIO NAME
h STREET ADDRESS | 4820 BRANTMORE CT. STREET ADDRESS
CITY-§7-2IF WINTER SPRINGS, FL 32708 ciry-si-2ip
InLE [ pelgta TMLE [J Change [ Adaition
o= NAME = = B i T = — e I Y - B 1717 s . R o T T it e T ———— -—— o am ¢ -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2Ip
1ITLE [ delets TILE {J change [ Addition
HAME ’ . NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-51-21p
TaLe [ pelete e [ Change [ Addition
- NAME NAME
_STREET ADDRESS SIREET ADDRESS
o | T sa CITY-5T-2p . o
ME - - ' O Delere TILE [Jchange  [] Acditio
| wame o NAME ;
| staeet aonRESS STREET ADDRESS
(TR | T ome-sT-ze

12. | herahy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes-1further certity that the information
indicated on this repon or supplemental report s true and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

" changed, or on an attachm ith amaddzess, with all ather like empowered.

s QN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

SIGNATURE:

Data Daylima Phone »




