FILED
2005 FOR PRQFIT_CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000074724 04-20-2005 90352 041 ***150.00

1. Entity Name

PRAETORIAN PUBLISHING CO.

Principal Place of Business Mailing Address
1712 DEMETREE DRIVE 1712 DEMETREE DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789 - 30040810

|

Tt ' 02152005 NoChg-P  CR2E034 (10/03)
" DO NOT WRITE IN THIS SPACE  |rere
: “ij e T 59-3741577 Not Applicable

O $8.75 additional
Fee Required

S. Certificate of Status Desired

6. Name and Address of Current Regisiered Agent

SIFLANN| ROBERTL IR | DO NOT WRITE
WINTER PARK, FL 32789 ) IN THIS SPACE )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislerew (/
€ ]
B e O/
SIGNATURE // Z/ I

Sipnature, typed of peinted name of registerad agent and 1itie il appacable. (MOTE: Registerad AGent Signatxe required when reintialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PVST
NAME SIRIANNI, ROBERT L JR.

STREET ADDRESS | 1712 DEMETREE DRIVE
CIFY-ST-2IP WINTER PARK, FL 32789

TinE TreaJurén o .

NAME Na ‘f‘q lie S'f,r,fzfn:

STREET ADDRESS P

CITY-ST-2IP e &%ﬁ.ifﬂ;z”@t L £278¢
ThLE

NAME

. DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS K L
CITY- §T-21P a ;

TITLE

NAME

STREET ADDRESS
Qry-§i-2Ip

Lt

12. | hereby certify that the information suppiied with this f|||n does not qualify for the exemptlon stated in Section 119 07%1 )(l) Flonc!a Statutes. | further certify that the information
indicated on this report or sy aport is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Ceiver or ustee € ered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attac! mentygn address;

h all othegy red. t///j/ OJ’

IGNATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR Date . Daytime Phone 4

SIGNATURE:

S~



