2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P03000080013

1. Entity Name

PERUSE PUBLISHING INC.

ecretary of State

04-23-2004 90516 001 ***300.00

Principal Place of Business Mailing Address

3423 NE SILVER SPRINGS BLVD 3423 NE SILVER SPRINGS BLVD
SUITE 1A SUITE 1A
OCALA, FL 34470 OCALA, FL 34470

66414536 -

2. Principal Place of Business 3. Mailing Address

1O

Suite, Apt. #, etc. Suite, Apt. #, etc.

RABOLD, TANDRA M PRES
18720 NW HWY 329
REDDICK, FL 32686

03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lp l - ' 463 45 7 Not Applicable
Zip Country Zip Country i - $8.75 Additional
5. Certificate of Status Desired ] Foe Reguirad
6. Name and Addregs of Currentt Ragistered Agent 7. Name and Address of New Ragistered Agant
Name

Street Address (P.Q. Box Nurber is Nat Acceptable)

City

FL ‘ Zip Code

the abligations of registered agent.

SIGNATURE

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

Signature, typed of prinied name of registered agent and title if applicable.

(NOTE: Registared Agent signatue required when reinstating} OATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P 0O Delete THLE CJChange [ Addition
NAME RABOLD, TANDRAMP NAME

STREET ADDRESS | PO BOX 1115 STREET ADDAESS

coIrY-st-ze FAIRFIELD, FL 32634 CIFy-S1-21p

TILE 3 Deleie TITLE [} Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2

Tme [ Delete TITLE [T change (] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CY-ST-2P CITY-5T-2IP

TME ] Defete TITLE (7 Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiIY-5T-2P CITY-ST-ZIP

TITLE O belete TITLE [ change [ Additian
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-Si-2P GITY-S1-2P

me 1 oelete TITLE O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

indicated pr<this report or supplemental report is tru al

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
i ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cgffporation’drthe receiveror trustee empowefed to execie this report as required by Chapter 607. Fiorida Stalutes; and that my name appears in Block 10 or Block 11 it

3RA. -
*P— 20-04 (e22- 10T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR

Oate Daytima Phons #




