P FILED

2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT

Secretary of State

.

PgWCNUMENT # P0000008801 1 02-10-2004 90006 049 ***150.00
. Entity Name
HURLEY PUBLISHING, INC.
Principal Place of Business Mailing Address wewweawwMN
4129 BENNETT DRIVE 4129 BENNETT CRIVE
MT. DORA, FL 32757 MT. DORA, FL 32757
s e S s O
Y4129 Umted Ave Y19 United Ave.
Suite, Apt. #, etC. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State 7 City &: State 4, FEI Number Applied For
59-3683829 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired . [ ?ese-gesql‘?igﬂﬁonal
e —-—-..B..Nama and Address of Gurrent Reglstered Agent—— ——— e o le —om oo --7.=Nama.and_1\dﬂress.of‘New.Heg!ﬁleredAgant--— SR e
. ' Name ' e :
HURLEY, BRYAN D
4129 BENNETT DRIVE Street Address (P.O. Box Number is Not Acceptable)
MT. DORA, FL 32757
/29 United Ave
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. 1am familiar with, and aceept
the obligations of registered agent.

SIGNATURE Bf}/a N Hurfey f-13-0Y B

. . Signature, typed or printed name of rsgislara{ agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

F"-.E NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . Lo

After May 1, 2004 Feo will ba $550.00 Trust Fund Contribution;  *~~ ] Added to Fees ST e e - - -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 2 Delete THLE [ change L] Addition
NAME HURLEY, BRYAN D NAME
STREET ADDRESS | 4126 BENNETTE DRIVE : sReETi0OREss | 4 28 Unifed Ave.
CITY-5T-2P MT. DORA, FL 32757 CITY-ST-ZIP
TITLE J pelete TILE ) I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp = "= CTY-57-ZP
TME i i oz L T e s e Dalete - —. B TME o o .. [ Change , [ Addition .
NAME . S 4 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {J Change 3 Addition
NAME N name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TILE O pelete TITLE [ Change [T Additian
KAME NAME - i
STREET ADDRESS - : s . STREET ACDRESS | «  aee- - ‘ } Lo
CTY-§1- 2P : o e | CTY-ST-ZR . '
TME I : : . [ pelete TME . o O Change [ Addition
NAME. .. e . el e N B D, . -
STREET ADDRESS R R .. || STheeTApDRESS | o
Cy-§T-2P CITY-ST-Z1P Coree . - .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(]). Florida Statutes. | further ceriify that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shall have the sama iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X_

SIGNATURE AND TVP?DH’FFHNTEU MAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #




