2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

FOSLIMENT # PO1000033759 Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
LES GIBLIN BOOKS, INC.
Pringipal Place of Business Mailing Address o
2100 BLOSSOM WAY SOUTH 23100 BLOSSOM WaY SCUTH
ST PETERSBURG FL 33712 ST PETERSBURG FL 33riz2
=T s GG ET
Suite, Apt #, efc. . = Sude, Ant, #, elc. MOORE "CR2E034 (1 1/03)
City & Stat Ciy & S 4. FE ' - Tapphed £
1y =] 15y tate i Number N O—T APPLICABLE NE:JAZ - :;bie
Zp Country Zp Country 5. Cenificate of Status Desired O E?e‘;esq;;?:éﬁ"”a;
5. Name ana Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gig %ﬁg'ségﬁ% AY SOUTH Sireet Address {P.O. Box Numiter is Not Acceptabie) B
ST PETERSBURG FL 33712 = == ==
City FL | Zip Code

8. The above named enlity submss this statement for the purpose of changing ds registerad office of registered agent, oz both, in the State of Florida. | am famitar with, and accept
the ciligations of registerea agent.

SIGNATURE N
Signatura. types of prated name of regreiered agans and title i apphaable {NOTE. Fomsiered Agent spralure regurad whon reinstaling) DATE
FILE NOWIH! FEE IS $150.00 .
: 8. Elect
Aerbay 1, 2004 Peewilbo SS3000. o0 1 $5.00 ey 0o
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITHONS [CHANGES 10O OITICERS AND DIREGTORS IN 81
TE PSTD ™ Detete TILE [ Change [ Addition
NANE WITTMAN, LINDA WANE UBJJBB a7 =
STREET ADDRESS | 2100 BLOSSOM WAY SQUTH STREET ADDRESS 07/0640 49%33?4?”‘1355 150, 00
LTy -51- 2P ST PETERSBURG FL 33712 CITY -5T- 2P ! e
mi vD ] detee e {1 change [ addition
HANE ZIMA, MELODY G BAME
SEREETADDRESS {64 KNCOLLWOOD RCAD STREET ADORESS
CIvY-57-71P UPPER SADDLE RIVER NJ 07458 LITY-SE-2IP ] o
THE 1 Dege ~ wne { I Change £ Addition
NAME MAME
STRECY ADDRISS STREET ADDAESS
CITY-S7-21P CHEY-SF-2IP
TRE 3 Deiete T JChange ] Adgition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHY-SI- 20 CIFY-5T- 2P
me 7 Detese HTE [ crange [ Addition
NAME NAME
STREET ADBRESS STRELT ADBAESS
CiTY-51- 79 § onv-srm
TimE 3 Belate TME [3 Ghange [ Addition
HAME NAME
STREET ADDRESS SIAEET ADOAESS
CiTY-ST- 2 CiTY-5T-287

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)}, Florida Statutes, § further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, 1hat | am an oficer or director
at the carporation or the receiver or frusiee empowered 10 exacute this repon as sequired by Chapler 607, Florida Statutes: and that my name appears m Block 10 or Block 11 4
changed, or on an attachmey with.an address, with all other ike empowered

SIGNATURE:/ I lir—— | Q%[%LF \f ;179}‘&;%5 -$220

GIGNATLIRE ANB TEPEL OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Shong #




