2004 FOR PROFIT CORPORATION

~  ANNUAL REPORT (AR)

DOCUMENT # P02000009832

1. Entity Name

TODAY'S HEADLINES OF SOUTH FLORIDA, INC.

Principat Place of Business

888 EAST COAST AVE."
LANTANA Fi. 33462

Mailing Address

888 EAST COAST AVE.
LANTANA FL 33482

FILED
Aug 04, 2004 8:00 am
Secretary of State

08-04-2004 90015 012 ***150.00

- 54066739

i

AR

2. Principal Place of Businéss 3. Mailing Address ‘ ||
Suite, Apt. #, ele. Suite, Apt. #, .810 MOORE CR2E034 (4',04)
City & State City & Siate 4. FE! Number Applied For
' 43-1955003 Not Applicabie
Zi " Count Zi Count it
P | ouniy 1 ourtry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o oo ' T . Name ’ ’ T i -

FARNSWORTH, SHANE M

70 S.E. FOURTH AVE Street Address (P.O. Box Number is Nat Acceptable)

DELRAY BEACH FL 33483

City Zip Code

FL

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 registered agent.

SIGNATURE :

Signature, typed o1 printed name of registered agant and file if applicable.

[NOTE: Registerec Agenl signatura required when rainstating) DATE

$.607.193(2)h), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certities it

v

9. Election Camgaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

| ‘ 8 did not receive pricr notice, Fee to file is $150.00.
10. ) OFFICESS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D ' 1 pelete TILE [ Change [ Additicn
NAME MORGAN, SHANE M- NAME
STREET ADDRESS | 70 S.E. FOURTH AVE. STREET ADDRESS
CITY-$7-2P DELRAY BEACH FL 33483 CITY-ST-2IP
e cg) e [Zoat U. b L Deete e CJChange [ Adcition
NAME .r NAME
STREET ADDRESS | /O'F Pﬂﬁk Larre Ens] STAEET ADORESS
ovsrze | LAnfava, Fin 23062 CITY-§T-2P
me i N O oeee. TiLE . - D change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS __ ) i
CITY-5T-2P - ) B CITY-ST-21p -
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P
THE [ Delete TILE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§1-7P
e [ oetete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-7P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rzuired by Chaplter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an anas:hment wilh an address, WHWI like empowered. S.b/" SB’S‘ ‘-}S—’/
SIGNATURE: Moo fitre — ~oedlna Ou

200

Daytirma Phone #

SIGNATURE AND TYPED OR PRINTET NAME SF FIGNING OFFICER OR-DIRECTOR Jozﬂe



