2

- Y

2005 FOR PROFIT CORPORATION

ANNUAL REPORTy 7 j

DOCUMENT # P03000080805- ‘ SILED
1. Entity Name v . - 1L.
TUI%I:IER-MAY PUBLISHING GROUP INC e T

05 00T -7 P12 33
Principal Place of Business Malling Address cr , e -

677 N WASHINGTON BLVD #37 101 5. GULFSTREAM AVE.
SARASOTA, FL 34236 #5) )
SARASOTA, FL 34236 . ) @4DT 2

ATAARGMOAR EERRVOROAN Y-

2. Principal Place of Business - 3, iling Address

07T N. Washisstuy &1y!
Suite, Apt. # etc. 51:“&”“ Ap‘,i’ﬁf' 09022005  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
Blesita.  Ff 55-0842607 Mot Appicabia
e Cauntry 'ilp;! 9 3 6 chj;i; sofa 5. Certilicate of Status Desired O fg'gfqﬁf;;ﬁ""a:?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D
TURNER, DEAN o - ot éﬂg/a = N]"L:"’.':ﬂ - = :
101 S.GULFSTREAM AVE. treet Sy x Nymber is Not Acceptaple !
45 (& Y el vd Scuile # 2
SARASOTA, FL 342386 . gm 541-,\
C—‘ L
v FL | 3%51%¢
8. The above n. ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligatjdrk of ref\stered agent.

SIGNATURE S~ 9 "/7" -

Signaiure, typed or printed name of registered agent and dit'e it appcable. {NOTE: Registered AQont signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
,. Due by September 7, 2005 Trust Fund Coniribution. O  AdvedtoFess
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me™ p [ Dedete TLE [lcmoee O3 Acdition
NAVE TURNER, LISA MAY At Coo0SaaTosbL -
sTReeT a0oRess | 101 S.GULFSTREAM AVE. #5. STREET ADDRESS na728/ 05—-01040--001  ## 153,
cITy-ST-21P SARASOTA, FL 34238 CITY-ST-21P
TILE VP O petete TILE [ charge [ Addition
NAME TURNER, DEAN NAME _
STREET ADDRESS | 101 S. GULFSTREAM AVE. #5J STREET ADDRESS (NN '_:ﬂ [N B il S |
or-si-2p | SARASOTA, FL 34236 CITY-S1-2IP 01305 --01088 001 #50. 007
TITLE 1 pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-5T- TP Cry-ST-2P _ ;
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CTIY-S1-2p
TITLE [ Delete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIEY-S7-2P
TILE [ Delet THLE O Crarge [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CHTY-ST-71P . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplagental repcrt is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that § am an oflicer or director

ol the corporation ur the recet frustee empows exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an atiach | with an address, wit her like empowered.
SIGNATURE: AAAAN—— 9 /708 P4/~ 952-5844
T TSIGRATURE AND TYPED ORRINTED NAME OF SIGNING OFFICER OR OIRECTOR M "Data Daytime Phone 4

™






