FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000016584 04-28-2005 90186 018 ***150.00
1. Entity Nama
COUNTRY NEWS NETWORK EXPLORER, INC.
Principal Place of Business Maiting Address
1560 CAPITAL CIRCLE NW 1560 CAPITAL CIRCLE NW
SUITE16 SUITE 16
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s g R R A AREAR AR

Suite, Apl, #, e1c. Suita, Apl. #, atc. 03312005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

01-0769299 Nol Applicable
Zip Couniry Zip Country 5. Centilicate of Status Desired O Ei'giag’;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-oat Name
WEIDENBACH, WILLIAM C JR
1560 CAPITAL CIRCLE NW Street Address (P.Q. Box Numbar is Not Acceplable)
SUITE 16
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Forida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura, Ivped or printed name of registered agent and titie || applicable {NOTE. Registored Agert signatuto requed whan reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE [ Change [ Acdition
NAME FETISSENKO, ELENA NAME
SIREEY ADDRESS | 1560 CAPITAL CIRCLE NE STE 16 STREET ADDRESS
CIrY-ST-2IP TALLAHASSEE, FL 32303 CITY - ST-2IP
{13 {J Detete TITLE [ Change [ Adutition
HAME NAME
STAEET ADDRESS $TREET ADDRESS
CIfY-ST-2P CITY-5T-21P
THLE [ pelete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIME ] Deleta TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST1-21P
HILE O pelete L I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
T (1 Delete WITLE () Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-53- AP CHTY-S1-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07}3)0), Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trusiee empowerad 10 execute this report as required by Chapter 807, Flarida Statutes; and thal my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _ Wk D S-2505 27 576 -InE"

SIGNATURE AND TYPED OR PRINTED NAME WNO OFACER OR DIRECTOR Date Dayumne Prone #




