2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P00000116121

1. Entity Name

SUNTIMES NEWSPAPER GROUP, INC.

ecretary of State

04-05-2004 90019 015 ***150.00

Principal Place of Business

317 N. COLLIER BLVD.
§TE. 202
MARCO ISLAND FL 34145

Mailing Address

317 N. COLLIER BLVD.
STE. 202
MARCO ISLAND FL 34145

54026636

2. Principal Place of Business 3. Mailing Address

I

R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

© " WEBSTER, RONALD S o
885 N. COLLIER BOULEVARD
MARCO ISLAND FL 34145

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
o 59-3689879 Not Applicable
Zip Courtry Zip Country . N $8 75 Additional
5. Certificate of Stalus Desired . ol L L SR FEP
7 _ i —ee e - S D—-——Fw‘ﬂeqmrén""‘_"'—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Cede

the obligations of registered agent.

SIGNATURE

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

—_

Signature, typed or printed name of registered agent and fitlke ¥ applicable.

(NOTE: Registered Agenl SiGnatuid réquisd when reinslaing) DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. = OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MmE P 3 Delete TILE [ Change [ Addition
NAME LAWSON, JAMES A NAME

STREET ADDRESS | 5640 12TH AVENUE STREET ADDRESS

CITY-ST-2P NAPLES FL 34116 CITY-ST-2P

TITLE ST [ pelete TILE [3Change  [J Addition
NAME TEKUS, MARY T NAME

STREET ADDRFSS | 1170 MARTINIQUE COURT STREET ADDRESS

CITY-ST-21P MARCO ISLAND FL 34145 CITY-ST-2IP

TIMLE v (] Detete TITLE [Jchange [ Addition
NAME ROSEBOCM, JOHN M o - NAME . . S O —
STREET ADDRESS ™| 1820 WATSON ROAD STRELT ADDRESS

CIry-ST-2IP MARCO ISLAND FL 34145 CITy-53-2IP

TTLE 3 Delete TITLE [ Changa [} Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-§T-21P

TLE [ pelete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Delete TME O Change ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

indicated on this report or sysplemental report is true and accur
of the corperation or the re pr or trustee empowered
changed, or on an attach ith an addrass, with

SIGNATURE:

r

. i the information supplied with this filing does nof quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlity that Ihe information
B e o i rann pp g :nd tg’al my signalur% shall have the same legal effect as if made under oath; that | am an officer or director
scyfte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

81 [O%4 75 359 5D

I¥IE Daytrme Phone #




