2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 27,2004 8:00 am

DOCUMENT # P02000077265 ecretary of State
. Entity Name
FLORIDA TODAY, INC 04-27-2004 90057 036 ***150.00
Principal Place of Business . _ . Mailing Address -
515 MYTLE AVE. . o ) ’ 515 MYTLE AVE. [ . y
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 : :) q U q d 3 7 1
Suite, At #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 1/03)
City & State City & State 4, FE! Nurnber Applied For
.(Z . ﬁ% Eﬁﬂc Y4 % . ﬂ)ﬁx [ W /€’/ 13-4205642 Not Applicable
Countey Country - . $8.75 Additional
FROFE N LI, il FROECom gy e S SIS0 O, RIS
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N . . ) o - .. | Neme S . _ s e P A
NEWMAN, GINA Mecomar) gz
. 515 MYTLE AVE Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS FL 32043 i

b7 68 (Gresentdve Orc

v o /7a9an§n c FL | 35k

8. The above named entity submits this stailement tar the purpose of changing its registered office or reg!siered dﬁem or both, in the State of Florida. | am farmiliar wnh and accept

the obligati onﬁilstered agent. /
SIGNATURE Lo N4 gnme—en 6'/&51

&Wed or printed name of registerad agent and titks if applicabla. {NQTE: Registerad Agenl signallre requered when reinstating) /DATE 7
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (W] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D o O Deiete THLE [ Change [ Addilion
NAME NEWMAN, GINA e NAME
STREET ADDRESS [ 515 MYTLE AVE. ; STREET ADDRESS
CITY-St-2P GREEN COVE SPRINGS FL 32043 CITY-ST- 2P
TITLE [ pelete TITLE ﬂq.éf tfe gﬁhange [J Addition
NAME c NAME cd ,(/g(,u.vu;-ﬂ/
STREET ADDRESS swETaoness | £ 7LY Creesertl c@ﬁ 23
Cimy-sT-2¢ : or-st2p | S m{w//w 71/7 F2 086 :
THLE O3 petete THLE [ Change [ Addilion.
wme . Lo e NAME e ns . —
STREET ADDRESS STREET ADDRESS '
CITY-$T-ZiP CITY-ST-2P
TLE 13 [ Delete TLE DOl change 1 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ' CITY-ST-7iP
me - O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
THLE 3 peiete LE []change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stdted in Section 119,07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and pecurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowg%ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wi ress, witl other like empowered,~ .
SIGNATURE: __, Vs - C . ZA’/V St -9/ -SRI §

ED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Dayime Phione #




