2005 FOR PROFIT CORPORATION v

ANNUAL REPORT (AR] _ FILED

DOCUMENT # P02000104?13 Mar 16, 2005 08:00 AM
1. Entity Name
Y . Secretary of State
[BA PUBLISHING, INC. v
Principal Place of Business . " Mailing Address -
247 SAN MARCO AVE., STE J 247 SAN MARCO AVE,, 8TE. J
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
Suite, Apt. #, etc. — | il Apt# et 1st MOORE CR2E034 (10/04)
City & State S T City & State ) 4. FEI Number Applied For
51-0424606 Not Applicable
Zip Country Zp Country §. Certilicate of Status Desired | $8.75 aadiional
Fee Required
B, Nama and Address of Current ’Flegisiered Agent 7. Mame and Address of New Regislered Agent
— Name — ' -
E%SSENBm\I%%%VE STE. J Street Address {P 0. Box Number is Not Acceptable)
ay .
ST, AUGLSTINE FL 32084
City FL Zip Code
8. The above named entiy submits this statement for the-purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept
the obligations of ragister: /
SIGNATURE AL a "‘L-————-——*—A_ - _—Pﬁé _ & /3 Y, a5
Sugralurg, typadg of prr name & rgpistatéd agent sﬂﬁ hile f appiicable (NCTE Regstersd Agant signature racitirpd whan rgingtating) ) QATE 7
g R AR diad i =T
DR o
FILE NOWl! FEE IS $150.00 o 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 TrustFund Contribution. [  Added 1o Fees
Make Check Payahbie to Florida Department of State :
10, OFFICERS AND DIHECTORS o 11, ) ADDITIONS/CHANGES TO OFFICERS AND DNRECTORS IN 11
THiLE P T Delete e [TChange [ Addilion
NAME BOSSE, BLAYNE G NAMF
STREETADDRESS | 247 SAN MARCO AVE,, STE. J STREE] ADDRESS
CITY.5T-2IP ST. AUGUSTINE FL 32084 CTY-ST-29
e - T - owste  §mF ] [ Change [ Addiion
NAME NANE UOODNAE4E03
SERCET ADDRESS SIRFE] ADDRESS O3/16/05-30023-004 1500
CIoy-s1-2IP Ciry-§7-2F
e - T Dipeste e [ Change [ Addiion
NAME NAKE
STREET ADDAESS STREET ADDRESS
CiTY-Si-7IP CIHY-81-IF
e - Toosete e ' [J Change [ Addlion
NAME NAKE
STREET ADDRESS SIRFET ADDRESS
CTY-5T. 2P - L:nv-m-np
e T 7 Detete e Clchange L Adcition
NAME NAME
STREET ADDRESS ) SIRTET ADDRESS
oIy - ST 71p CIry-S1- 7P
e ' o TJ Delete unF [ change L] Addition
NAME HAME
STRELT ADDRESS ) STREET ADDRESS
CITY . 5T.2P ’ CIlY-S1- 2

indicated on this report or supplemental report s true rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the_receive #ee empaw 1o exeghte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, of on an attachmenp z21 adgse e empowered.

SIGNATURE:

12. | hereby cerh&/ that the infarmation supplaed with this fi ;‘;;13 does not qualify for the exerption stated in Saction 119 07(3)(1), Florida Statutes. 1 further cerlify that the information

8, all othe

z/»’/:»s* Ipt-fo- 267

RINTHDINAME OF SIGNING OFFICER OR DIRECTOR . Date Oaylime Phona #

e + — —_




