2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000077265 Apr 13, 2005 08:00 AM
1. Entity Name . s T
retary of

FLORIDA TODAY, INC. Sec eta yo State
Principal Place of Business Mailing Address
6768 CRESCENT COVE DR 6768 CRESCENT COVE DR
o AT AL
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, otc Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)

Tity & State Cy & State “| 4 FEINumber __ | |Acplied For
L e - - - 13-4205642 | |N01Appiicabi
e Country Zip Counury 5. Certificate of Status Desired O ?i';afzq L':\if:éﬁona[
€. Name and Address of Current Registered Agent ___7. Name and Address of New Registered ggér_ﬂ:

MNarne
glj,Egg %%E'Sgg\l{?l' COVE DR “Street Address (P.0, Box Number is Not Acceptable}
SAINT AUGUSTINE FL. 32086 — - —
Ciy o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oﬁ:»oth, in the State of Florida. 1 am familiar with, and acbepi
the chligations of registered agent.

SIGNATURE ) e
Signatue, typad ar printad nama of ragrsterad agent and tite ¢ appbsable (NOTE Rogistered Aganl sigrature requitad when remsiatng) DATE
1] ‘ C h
FILE NOW!H! FEE IS $150.00 U 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee'a Wwiil Be 5550'0()..- S Trust Fund Conwiouton. [ Addedto Fees
Make Check Payable to Florida Department of State
10. DFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [2] Delste T E [J change [ Adhiiia
NAME NEWMAN, GINA NANF ) -

R T -

SYREET ADDRFSS | 515 MYTLE AVE. SIREET ADDRESS regf r“.,lllffﬁu?.;%}:l?%qgﬁc 150,00
cy-st-afF | GREEN COVE SPRINGS FL 32043 , CIiY-ST- 2P CAs LR 22 1oLl
TITLE P [ serete e [ Change A
NAME NEWMAN, ED NAME
STREET ADDAESS | 6768 CRESCENT COVE DR . STREFY ADDAESS
CIlY-§T-2IP SAINT AUGUSTINE FL 32086 o CIY-S1-7IP
THLe T pelete nme ) Change [T Andita.
NAME HAME
STRFET ADDRESS SIREET ADDRFSS
o ST 4P cy-5t- 7P
ititE [ Delete TILE [ Change [ At
NAME I NAME
STRFET ADDRESS SIREFT ADDRFSS
CilY-St-2p CnY-Si- 2P
TE 1 Delete e [ Change [ Additic-
NAME NAME
STRFET ADIRESS SIREET ADDRESS
CITy-S1.2IP CIFY-ST- 7P
niLE [ pelste TIE T T Change [ Additr
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIlTY-ST- 2P CITY-ST1-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the saime legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowsy o eXecute this report as required by Chapter 807, Florida Statutes; and that my name appaears In Blesk 10 or Block 11 if
changed, or cn an attachment ddrass, wj other like empewered. i i d A

SIGNATURE:

PE OF PRINTED NAME OF $SIGNING OFFICER OR DIRECTCR Caytirmie Phone 4



