FILED

, Apr 07,2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ' ecretary of State

DOCUMENT # P030600ﬁ)91 1 03-22-2004 90044 033 ***150.00
1. Enlity Name
ORAGE PUBLISHING INC.
Principal Place of Business. Mailing Address
1460 WREN CT 1460 WREN CT 66410013
PUNTA GORDA, FL 33950 PUNTA GORDA, FL. 33950
Suita, ApL &, eic. Suite, Apt. #, elc. 03122004 Chg-P CR2E034 (10/03}
City & State City & Stale : |#43 FEI Number Appilied For
H3~20 237,37 Not Appiicabla
e Countty e Conmiry 5. Certificale of Status Desied (3 $8-7°3 Additional
i om == Fea Requirad
T T T[T "5 67 Name and Adtress of Current Registered Agent ______ 7. Nams and Address of Now Registerad Agent
Namg™™ ™~ TUTTREIRES Twv - e oo eesa se ]l
w = aeec| SCHMITT, DEBORAH M__ e e R —
1460 WREN CT - ~ Stires! ‘Address [P.O. Box Number is Not Acceptable) ——— = - =~ - -
PUNTA GORDA, FLL 33850
City . FL I Zip Code
B. The above named entity submils this statement for tha purposa of changing its registered cffico or registered agent, or both, in the State of Florida. 1 sm lamiliar with, and accept
the obligations of registered agent.
SIGNATURE.
Sigrature, tvprd or printed name of regretered sgént and Lt # apphicabie, (NGTE: Regisiersd Ageni signature requined wihen rensLsng) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 vayEs
After May 1, 2004 Fos will be $550.00 Trust Fund Cantribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE D 3 Detete ‘B TME Cicrange [ Aadilion
NAME SCHMITT, JOHN M NANE
STREET ADDRESS | 1460 WREN CT STREET ADDRESS
CATY- ST-21P PUNTA GORDA, FL. 33950 G- 5T- 2P
TILE D 3 Detete TME [ Crange [ Acdition
HAME SCHMITT, NANNETTE M NAME
STREET ADORESS | 1460 WREN CT STREET ADDRESS
CITY-57-2iP PUNTA GORDA, FL 33850 CrY-5i-20
TME O Detete TME JCrange [ Addition
RAME NAME
STREET ADDRESS - - STREET ADDRESS - -
CITY-53-2P CITY-5T-2P
51 P (1SS PSS S SIS ) ;P ME o | e e e e 1 Change [ Addition_
* HANE NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST 2P CITY-ST-29
TME [ Delete N [ crangs ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiFr-ST- P CITY-S1-TP .
INLE O celze TINE [ Cranga  [T] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTy-S1-2p CIre-S1-7IP
12. | hereby certify that the information supﬁzlied with this fm does nat qualily for the exemption stated in Section 118.07(3Xi), Florida Stalutes. | iurther centify that the information
indicated on this repon or supplemenial reporn is true accuratg and 1hat my signature shall have the same legal effect as if mada under oath; that | am an officer o direcior
ol the corporation or tho raceiver or trustegempowerad 1o execute this report ag requirad by Chapter 807, Florida Staiutes; and that my name appaears in Block 10 of Block 11 if
changed, or en an attachmarnt with an ress, all othesike ar
SIGNATURE: ___ 2ls/0
/?ﬁnwnz TYPED OR PRRNTEDR NAME OF BGHING OFFICER Of DIRECTOR / )ﬁ- Dwytima Phane #
wr ]’ T




