2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000006124

Feb 23, 2004 08:00 AM

1. Enlity Name

MILES APART PUBLISHING, INC.

Secretary of State

Mailing Address
280 E HATHAWAY AVE

Principal Place of Business
280 E HATHAWAY AVE

BRONSON FL 32621 BRONSON FL 32621
Suile, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & Sate City & State 4. FEI Number Applied For
74-2986638 Not Applicable
zp Country Zp Country 5. Cenificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STEVENS, RONALD W

280 E HATHAWAY AVE Street Address {P.0. Box Mumber = Mot Acceptable)

BRONSON FL 32621

Zip Code

City FL

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

SIGNATURE

Signatare, typed or printed name of regstered agont and tille f applcable (NOTE Repistered Agent signature required when rensiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Dalele TITLE [ Change [ Addilion
NAME STEVENS, RONALD W NAME

STREET ADBRESS | 280 E HATHAWAY AVE STREET ADDRESS HORR 186 e
orv-sTzP | BRONSON FL 32621 CITY-ST- 2P do/23.04-80101-019 150.00
TITLE D O Detete TITLE [ Change [ Addilion
HAME BLACKBURN, JERRY NAME

STREET ADDRESS | 3501 NE 10 ST, STE 106 STREEY ADDRESS

CITY - ST- 2P QCALA FL 34470 CITY-81-2IP

TLE 1 petete THTLE [OcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE 7 peiste TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST- 2P ¢y -S1-21P

MLE £ Deete TIE D change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ey -ST- 2P CIry-S1-2p

TILE 1 peiete TITLE 3 change  [C] Addition
NAME NAME

STREET ADDHESS STREET AODRESS

GITY-ST-2IF GITY-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19,07%3)6). Florida Statutes. | further cestify that the information
ndicated on this report oLseaplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or directer
Br or trustee empowered 1o execute this repart as reguired by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 if

ith an aggeess, with all other like empowersd.
P / ‘-'\j O~¢ 5:
Date {

Daylime Phong #




