2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) - Mar 29,2004 8:00 am
DOCUMENT # P03000074313 ;o Secretary of State

1- Entiy Name 03-29-2004 90072 008 ***150.00
MUSCATATUCK PUBLISHERS, INC. e '

Principal Place of Business Mailing Address
7721 ROYALE RIVER LANE ’ 7721 ROYALE RIVER LANE
LAKE WCRTH FL 33467-6919 LAKE WORTH FL 33467-6819
Suite, Apt. #, etc. Suile, Apt. #, elc. MOORE CR2E034 {11/03)

City & State ' e City & State™ - - = o = e—i=dFENumber—— - - - = -1— | Applied.For

51" 9\0 +Gl w O Mot Applicable

"

2z Count Zi Count iti
P Hniry P . umiry 5. Certificate ¢! Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?;é?%%%:{%%ﬁ/gﬁj LANE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467-6919

City FL Zip Code

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

1 siGnaTURE
Signature, typed or prinfed name of registered agent and title d appicable. (NQTE. Registerec Agenl signature regured when rainstating) DATE
. 'FILE NOWI!!_ FEE 1S $150.00 . R
. . Election Cam, Firy n
‘After May 1, 2004. Fee will be $550.00 - - - ? Trusz[lgun?j C(?r:!r?gutii): e O fgi'egl(fo'\g:zss y

Make Check _Payable to Florlda Depar!ment ot State '

10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TMLE [CjcChange (3 Addition
NAME SKINNER, WILILIAM J NAME

STREET ADDRESS | 7721 ROY ALE RIVER LANE STREET ADDRESS

CITY-5T-ZiP LAKE WORTH FL 33467-6919 CITY-ST-21P

TLE [ Detete TTLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O betete TILE [T Change [ Addtion
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P
TmE I Delete TITLE CJchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE 1 Delete TILE [ change [ Additien
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TITLE [ pelete e [JChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CiTY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify 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 or trustee empowered to execute 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 attach ent with ar: geidrgds gwith all other like empowered.

SIGNATURE: wn Willipm J- SHirinie Man 17 voetf 5665390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #




