2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM

DOCUMENT # P02000131946 Secretary of State

1. Entity Name
PAPILLON PUBLICATIONS INC.

Principal Place of Business Mailing Address
P.0, BOX 6945 _ _P.0. BOX 6945
RESTIN, FL 32550 ~ : - DESTIN, FL. 32550

f ——— K R

01132005  No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE -y AT

NOT APPLICABLE Mot Applicable
) . $8.75 Additionat
5. Certificate of Status Dasired b} Fee Raquirod o

6. Name and Address of Current Registered Agent

T SHORE e DA ¢ . DO NOT WRITE
DESTIN, FL 32550 —IN THIS SPACE

8. The above named enlity_submits this statement for the purpose of changing its registered office of reglstared agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the ohligations of registered agent.

SIGNATURE _ e
Bigrutung, typad o grinbed i of reghalered ugenl and Tiw f apploalle. {NOYE. Rugslrsd Ager sgnuluie required winn reinstulig) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campalgn F?nancing $5.00 May Be
Atter May 1, 2005 Fea will be $350.00 Trust Funa Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1 _ S L o
TmE CEO - — —
HAME CHRISTIANSEN, LINDA C

STREET ADDRESS | P.O. BOX 6945
CITY-5T-2P DESTIN, FL 32550

T 0 3 T
e HNTE 1 8 7S

P 01159 T-H0EE-018 150.00
Gy-§1- a9

““‘E - - - _——— o o . U
NAME

oy DO NOT WRITE

v IN THIS SPACE

NAME
STAEET ABDRESS
CiTY-ST-2°P I

TITLE

HAME

STREET ADDRESS
CIy-ST-2f

TTE

HAME

STREET ADDRESS

CITY-5T-2P

12. | hereby cert -that the information supplied with this filing does rot oualiy for th'a. exé?nﬁlion stated in Section 119.0??3)0]. Flerida Statutes. | further cerlify that tha information
indicatad on this report or supplemental raport is irue and accurate and that my signafure shall have the same legal effact as if made under oath; thal 1 am an cfficer or director

of the carporation or the receiver or trustes smpawered 10 ¢, a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmeht with an address, with all r [fa ampowered.

SIGNATURE:

|-13-65  [§50)b5p -I7/0

Dayunie Phone #

t}aﬁ»\mﬁwmn CcR N:]l\mn NAME OF S(GHING OFFICER OF DIRECTON
s —— .




