2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Aug 30,2004 8:00 am

DOCUMENT # P02000131946 Secretary of State
1, Entity N
PAPILLON PUBLICATIONS INC. 08-30-2004 90004 018 **150.00
Principal Place of Business Mailing Addrass
P.C. BOX 6945 P.O. BOX 6945 R
DESTIN, FL 32550 DESTIN, FL 32550 5 4“7 V744
s IEREA RN
Suite, Apt. #, etc, Suite, Apt. #, elc. 07092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Not Applicable
e Country o Gountrya sA 5. Certificate of Status Desired (3 ?ese.g?qtfrﬁuow
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent -
Nams
CHRISTIANSEN, LIN .
M. SFT S hore Drive Street Address {P.0. Box Number i Not Acceptable)
=0T
DESTIN.FL 65t 3 2550
City FL Zip Code

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

SIGNATURE
Signature, typec or printed namae of registared agert and titla if applicebia. {NOTE: Ragistarad Agent signaturs required when reirstating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 MayBe | In accordance with s. 607.1 93(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEO O Delee TILE Ocrangs [ Addition
RAME CHRISTIANSEN, LINDA C NAME
STREET ADDRESS | P.O. BOX 6945 STREET ADDRESS
Ty -ST-7IP DESTIN, FL 32550 CAY-ST-ZP
TME ] oatete TRE [Ochange 3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S§7-7IP CITY-ST-2P
TIE ] pelets TLE Cichange (7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-81-2P
TInLE ) Delets TME [ Ctange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIry-ST-Z CIYY-ST-2IP
TITLE 1 petata E [Clchangs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P

12. | heraeby certify that the information supplied with this Iili’rlg does not quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report 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 director
of the corporation or the receiver of frustee empowered to exgegte this report as required by Chapter 607, Fioricla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, with all oth empowared.
SIGNATURE: 5’/2 5/6% (950)450-/7/0
Data Daytime Phona #

v

G GFFICER OR INRECTOR




