2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am
Secretary of State

DOCUMENT # P03000076070 03-24-2005 90041 015 ***150.00
1. Entity Name
ARCHIBALD COMMUNICATIONS INC.
Principa! Place of Business Mailing Address qUUYIDILD
9873 LAWRENCE ROAD 9873 LAWRENCE ROAD
€304 C 304
BOYNTON BEACH, FL. 33436 BOYNTON BEACH, FL 33436
T g ISVRER AU A
2914 A W bg c7 29174 MN-w. bq 7
Suil, Apt. . etc. Suite Apt. B ete. 03032005  Chg-P CR2E034 (10/03)
ity & Stale 4 Sjate 4. FE} Number Applied For
12_ =LAUDERDALE _FL | /g 7o L AUDERPALE—FL-|-— 421602192~ — — —— [“[naFesicame]
-2 -g 3 (9 q Cou& S-.; 3 3 3 a q Country 5. Certificate of Status Desired d ?g-gg‘ﬁ?glional

6.' Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

WAYNE, ARCHIBALDR  + fi °
9873 LAWRENCE RD :
C304 -~ .

BOYNTON BEAGH, FL 33436

‘, _..'

e - WAYWE R. ARCHIZALD

Street Adgress {P.0. Box Number is Not cceptabl
gl N ET

v F7 LAWDERDALE FL | *“¥270g

8. The above named entity submits this stalemen: for the purposa of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons oi registered agent. .

SIGNATUHE- : g ALA-

Sigrnatura, fyped or nnrfd name o lunlslerg agant and Lte i apdbabh

(NOTE: Registered Agent slgnature required whe? reinstating)

3/%%[05’

a
FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ oetete TITLE | PB-Change [ Addition
MAME ARCHIBALD, WAYNE R NAME

STREET ADDRESS | 9873 LAWRENCE RD STREET ADORESS Z 0/ / 4 'd "J é q c7

G-ST-2P | BOYNTON BEACH, FL. 33436 CirY-ST- 29 F7 lAwpeppatE FL. 332 og

TITLE 1 pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2Ip CITY-ST-1P

TITLE [ Detete THLE [ change  [] Aggition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY.ST-2p CY-S7-2P

e — -] — B - 3 pelers - THLE —_—— = m— = -~ Change —{7 Aotition
NAME NAME -

STAEET ADDAESS STREET ADDRESS

CITY-§1-2P CRY-3T- 2P

TITLE 3 Delete TIme [ Crange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIry-sT-2iP

TILE [ Delete TITLE [ Change  [J Adaition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I turther cerlify that the information

indicated on this report or supplemental report is true an

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 ta execy]s 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 attachment with an address, with all other kgfermpowered.,

SIGNATURE:-

SIGMII‘.I’UHT FB TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIAECTOR

é/zmé/ 03"

Daytima Phone #




