2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2004 8:00 am
ecretary of State

DOCUMENT # P02000010417

1. Enlity Name

FINANCIAL PRESS, INC.

04-09-2004 90076 021 ***150.00

Principai Place of Busingss

4535 CENTRAL AVE.
SAINT PETERSBURG, FL 33713

Mailing Address

4535 CENTRAL AVE.
SAINT PETERSBURG, FL 33713

14025480

2. Principal Place of Business 3. Mailling Address

AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

SAINT PETERSBURG, FL 33713

Street Ad%regs 3(FE__)O

03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
43-1950078 Not Applicable
Zip Couniry aip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

LEHR, GREG Max Linn
4535 CENTRAL AVE. Box Number is Not Acceptable)

Central Avenue

i

Zip Code

FL | %°$%%1 3

St, Petershurg

the obligations of registered agent.

SIGNATURE rﬂﬁ pd L:. h} l\]

8. The abave named entity submits this statement for the purpose of changing its registered pifice o;registered agent, or beth, in the State of Flornda. | am familiar with, and accepl

03-lb-oH

Jinmature, taped or printed name of registared agent and tle if applisacle.

(NOTF.\ Registered ﬁg%ﬁl Sigraturd required when reinstating)

DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
nite PT O pejate TINLE _-?T BdChange [ Adifition
NAKIE LINN, MAX P NAME FARNNIVE m_Ak. P- .
SIREET AGORESS | 7228 3RD AVE. S. SIREETADDRESS | 45 B e,y-t’f—A‘L QV E.
CIY-ST-2F | SAINT PETERSBURG, FL 33707 CITY-ST-2P St Petels QUG %L 337/3
e VPS [ peless Tine ’ [ Change [ Addition
NAKIE LINN, KURT NAME
SIREETADDRESS | 7228 3RD AVE.S STREET ADDRESS
| cmvstae | SAINT PETERSBURG, FL 33707 £y -S1-2P
e [ Detete TILE £ Changa [ Addition
HNAME NAME
STREEI ADORESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP
TITLE [ Deleta TITLE [ change 3 Addition
NAME NAME
STALET ADDRESS ' STREET ADURESS
CiTY-ST-Z CITY-51-2IP
TiiLE [ Delete TILE [ change £ Addition
NAME NAME
SIREET AGDRESS STREET ADDRESS
Ty -S1-2P CITY-§1-2IP
THIE [ palete TILE [ change [ Acdition
MAME MAME
SIAEET ADORESS STREET ADDRESS
CIy-S1-2IP CITY-§7-2IP

12. | neraby certily that the information supplied with this filinaq
indicated on this report or supplemental report is true and accu
of tha corpoaration qr the receiver or trustee empowerad 10 axe
changed. or on an atiachment with an address, with al(gh &

SIGNATURE: \__

-,

e

does At qualify for the exemnption stated in Secticn 119.07{3)(1), Florida Statutes. | further certily thal tha information
E and that my signature shall have the same legal effect as if made under gath; that | am an officer or diregtor
th this report as required by Chapter 607, Florida Statutes; and that my name zppears in Block 10 ar Block 11 i

mpax Y Lind

empowered.

7a7—
03460 322-L4D

{’  SIGNATURE AMD TYPER OR RRINTED NAME OF ‘GNING OFFICER OR DIRECTOR

| ate Daytire Phana #

V



