- 2005 FOR PROFIT CORPORATION

i ~ ANNUAL REPORT (AR) FILED _
DOCUMENT # P03000045887 o Jan 27, 2005 08:00 AM

1. Entey Name Secretary of State
VERTEX PUBLISHING, INC.

Principal Place of Business Mailing Address

84 8. BEACH STREET 84 5. BEACH STREET
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
Suite, Apt, #, €IC. — — Buite, Apt. #, els. - 1st MOORE CR2E034 (10/04)
City & State — - Ciiy & State - "4 FEiNumber _, . o T 1 [AvvliedFer
e e _ L 51-0462254 i I jNot Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O ?S;gesqs;;ém’nm
6. Mame and Address of Current Registered Agent - B 7. Name and Addrass of New Registered Agent — B il
’ Name ¢
g‘llﬂg BQE:%H%’#!EET Stoe! Address (B.0. Box Number is Not Acceptable) -
ORMOND BEACH FL 32174 .
City o VFL T Zo Code |

8. The above named enﬁty submits this staternent for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE . - - .. . S -
Sonatule, typed or priniad name of tegistered agant and title if applcabke {NOTE Ragislered Agent Sigtaturg taquited whan reinstaling) DATE
m
FILE NOW1Y! FEE i§ $150.00 o $. Eleckon Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contoution, 1) Addedto Fees

Hake Check Payable to Florida Department of State ) .
10, — T OLFICERS AND DIRECTORS : | ITh ADDITIONS /CRANGES 10 OFFICERS AND DIFECTORS IN 11
TILE PCEQ ) ' [ pelete TILE o [ change [ Addition
BAME KIRKEY, JULIA W RAME a1 ,gg?gg?éggﬁﬁmg 150, 6
STREETADDRESS |84 5. BEACH STREET STREFT ADDRESS el .
CiIY.ST- 2P ORMOND BEACH FL 32174 CIIY-SE- 2P ) . )
TITE D J Daete niE [Jchange [ Addition
NAME KIRKBY, JULIA W NAME
SIREET ADTRTSS | B4 B. BEACH STREET T SIREET ADDRESS
Ty §T-7if QRMOND BEACH FIL 32174 ) . CITY-S1-2ip - o ]
TLE O pelete HILE [ change [ Addttion
NAME NAMF
STRELE ADORLSS STREET ADDRESS
CIiY-S8-2iP X CIiY-§T- 2P L i
ik 3 pelete ihit3 O change [ Addition
NAME HAME
SIREEE ADDRESS SIREET AQORFSS
CITY-S1- 2P ) . ) J cav-si-oe . = e
THLE ™ pelete DLk ) change [T Addition
NAME HANE
STRLET ACORESS STREET ADDRESS
GIFY- St P CIY-ST-2P ) )
HTLE 3 Delete Ik Clctange [ pasdition
HAME NAME
STREET ADDAESS STREET ARRRFIS
ity 51-2P CIY-ST- 2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. ! further certify that the mnformation
indicatad on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation ar the recelver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t1if
changed, or on an attachment with an address, with all other like empowered.

. - -

.~
SIGNATURE: _ (_lusine ) Blodilicr , _ I
SIGNLURE AND TYPES QR PRINIES MAME OF Si DEFICER QR DIRECTOR R e8] Danyume Prone ..




