’ FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000030879 02-23-2004 90044 027 ***150.00

1. Entity Name
A CAPPELA PUBLISHING, INC.

Principal Place of Businass Mailing Address 5 4 ﬂ 0 9 9 24

913 TENNESSEE LANE PO BOX 3691

SARASOTA, FL 34231 SARASOTA, FL 34230-3691
S v A VI
Suite, Apt. #, atc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-1113588 Nat Applicable
2P Country e Country 5. Certificate of Status Desired O $8.75 Additional
[ e Fee Required .. _. . .| __.
o= G Nairie and Addressof Current Reglstored Agent i 7. Name and Address of New Registered Agent
Name
WEIDINGER, LILO VAL G HN, PATRIKA
888 BLVD OF THE ARTS #1503 Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34236
N3 TeuNESSse LANE

City Zig Code
SALhs ovA ' FL | “5°%%3
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SGHATURE Lho Widgonn ~ . L OQ!LW/LDﬁfv

P Signature, typed or prinled name of regislered agent and 5@ il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOWII! FEE IS $150.00 9. Flaction Campaign Einancing $5_00 May Be . ]
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees s

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

TALE D [ delete TILE D £ Change [ Addition

NAME WEIDINGER, LILO NAME VAVGE BN, PATRVICA

STREET ADDRESS | BBBBLVD OF THE ARTS #1503 sReETADORESS | AAUD TTenne sse e L AN -

CITY-ST- 2P SARASOQTA, FL 34236 CITY-ST- 2P SALASOTA, FL. 34a3)

TITLE PD O pelete TLE [ change [ Addition

NAME VAUGHN, PATRIKA NAME

STREET ADDRESS | 913 TENNESSEE LANE STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34231 CITY-5T-21P

TITLE ] petete TILE 3 change [ Addition
THAME - S e : NAME. ) . - -

STREET ADDRESS STREET ADDRESS

Ciy-$7-21P City-ST-2IP

TILE (7] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2P ’ CITY-ST-2P

TITLE O delete TITLE [ Change [ Addition

NAME . NAME

STREEY ADDRESS | . STREET ADDRESS -

Cry-sT-ap . . CITY-ST-21P - . -

WE ;LT - O3 Delere - TITLE [3 Change [ Addition

NAME o oo T NAME

STREET ADDRESS ] ) . STREET ADDRESS =

GITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplipd with this filing daes not ofualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this.report or supplementat/eport is true and accurate And that my signature shal! have the same legal effect as if made under cath: that | am an oficer or direcior
of the corporation or the receiver or se empowared 10 executedhis report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all other like gmpowered., .-
< -9L -o¥ é?“/)if? Z52,

ICER OR DIRECTOR Date Daytime Phona #

SIGNATURE;




