2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000028423 Feb 02, 2004 08:00 AM
BUMA PUBLISHING GROUP INC.. Secretary of State
Principal Place of Business Maifing Address
8497 HOPITAL DR, #327 ’ 8491 HOPITAL DR,, #327
DOUGLASVILLE, GA 30134-2412 DOUGLASVILLE, GA 30134-2412
01302004 No Chg-P CR2EO34 {10/03)
Do NOT WR'TE IN TH[S SPACE 4. FEi Number ] Anphed Fci’ -
65-1088802 — Mot Applcatie
5. Certificate of Status Desired O gg'gfq ﬁgﬂﬁona]

6. Name and Address of Current Registered Agent

5170 PitE GROVE RD. DO NOT WRITE
SAINT CLOUD, FL 34771 ;N THIS SPACE

8. The sbove named entity subauts this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida, | am famiiar with, and accept
the ciligatians of registered agent.

SIGNATURE

Signaiurs, lyped ar printad nama of registaed agent and e ¥ applicabla. {MUTE, Registared Agen& skgnaure sequingd whest noinstating} = DATE
FILE NOWII! FEE IS $150.00 8. Elaction Gampaign Fnancing $5.00 May 50
Aftar May 1, 2004 Feo will be $550.00 Trust Fund Contribwution. | Added fo Fees

10. OFFICERS AND DIRECTORS I -
E P
HARAE GARDNMER, BRUCE S -
STREET ADDRESS | 2120 PINE GROVE RD. BQQSQDDEQQDB
civy-s1-7P | SAINT CLOUD, FL 34771 02/04/04-80055-013 150, 00
e
NAME
STAEET ADDAESS
GiTy-S1-IP
e
HAME

2::(:2:;0:& Do NOT WR[TE

me IN THIS SPACE

STREET ADDRESS
GITY-ST-2F

£33

HAME

SIREET ADDRESS
CIvY-57-2F

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

12. i nereby centify that the information supplied with this riiing does not qualify lor the exemption siated in Section 119.07{3)i), Floride Statutes. | further certify that the information
indicated on Hus report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation o the recelver or trustee empowerad to execute this repodd as required by Chapter 80T, Florida Statutes, and that my name appeacs i Block 10 or Block 114
changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE: E‘;fo S._éacnipd o /,%g—’—\ f{%p’/’ﬂ”f{ R4 A ETES

NATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER GR DTRECTOR Caytime Phope 4




