.

o -

' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P02000096374

1. Entity Name

GRAND BAHAMA NEWS, INC.

ecretary of State

04-26-2004 90434 016 ***150.00

Principat Place of Business Mailing Addrass

4100 NE SECOND AVE. " 4100 NE SECOND AVE
SUHE-206 SUE-206
MIAML FL 33137 MIAMEFL 33137
= e 0 LRV A
3/6 NE Fevrmrih s7T|_ 316 Ne FovnTh ST
Suite, Apt. #, etc. E(".uita. Apt. #, etc. 01252004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
dAavpuenealtg FC | fFrilaveoecnpite FL 51-0424915 Net Applicable
- : (4 "
2 Z?;p 20/ COE;T“" :4 ?ZL‘; <0 g Countg £ 5. Certificate of Status Desired a fge';’esmﬁge‘f;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TURNER, LAWRENCE O PRESIDE o ﬁ%‘g’anf’: e B AVnwen, Ty
4100 NE SECOND AVE. reet Address, (P.O. Box Number is Not Acceptable
. e Mo Qv T h £
SUITE 206 3 A
MIAMI, FL 33137
City Zip Cod
FT lave sron ta FL | 2235 g

s

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

the obligations of reglsﬁed agent.

SJGNATUHEWQ
Sigeature,

of ragistered agent and litie if e
- XY AP

FILE NOWI!! FEE IS $150.00

After N.'ay 1, 2004 Fee will be $550.00 Trust Fund Contribution.

. g . ’r‘c‘? ‘H/e{‘lsile‘r::‘q &%g::ax%n’gd rwman reingtating)

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] pelete THLE A change  [] Adcition
NAME TURNER, LAWNSON D HAME

STREET ADDRESS | 4100 NE SECOND AVE. #206 smeeraoess | R4 G A FOwvTh £T0

omy-sT-7e | MIAMI, FL 33137 CITY-5T-71P FT.iaveuormsate FL 2320
TITLE O Delste TITLE {change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-5871-2IP

TITLE [ pelate 1ITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

THLE [ oelete TITLE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-24F CITY-5T-2P

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY- 5T-2P

e [ Delete TIMLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-210 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that ihe information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or irustee empowered 1o execute 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 attachmgnt with an addrass, with ali other like empowered.

SIGNATUR

. 222. §87>

Daytime Phone 4

IATURE AND TYPED OR PRINTED NAME OF SIQNING R DIRECTCRA
LA P ore s & o e m T
2



