2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P03000104350

1. Entity Name
NEVILLE PETER PUBLISHING, INC.

Principal Place of Business

Maiting Address

5104 N ORANGE BLOSSOM TR 5104 N ORANGE BLOSSOM TR
SUITE 121 SUITE 121
ORLANDO FL 32810 ORLANDO FL 32810

3. Mailing Address

3§78 N-ka

|

|

[T

Suite, Apt. #, elc.

Suite, Apl. #, etc.

ke Orlanoo Pkw;, |

Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90025 017 ***150.00

1SIMOORE ~ CR2E034 (10/04)
Cijy & State ity & State 4. FEI Number Applied For
Or[ya)n 00 FL_ éHa,m’w - 04-3774066 Not Applicable
Zip Country Zip Coun " . $8.75 Additionat
gagog lke ﬁ %W uzn, 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

COCHRAN, ROBERT L

5104 N ORANGE BLOSSOM TR
SUITE 121

ORLANDO FL 32810

e Roloond L .Cochran

Street Address (P.O. Box Number is Not Acceptable)

2g1¢ N-kake Octenno PKioy

S Aenoo

FL | 35 ;%og'

=

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

the obligations of regiszed agent.
SIGNATURE 07

s ¢~

Sgynature, typed of printed name of registarad agent and utie if applicable

[NGTE: Registered Agent signalure required when reinslating}

DATE

8. Election Campatgn Financing
Trust Fund Contribution. [

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

T P O Detete e P ile. JR[changs (] Aciton
NAME PETER, NEVILLE HAME Teter; VA

STREET ADDAESS | 5104 N ORANGE BLOSSOM TR SUITE 121 segeraoneess | 7€ M- \a ko Ovilarvo thg,_

orr-st-7e | ORLANDO FL 32810 CITY-Si- 2P var[a,n o , - 33K0§

TTLE v O petete TILE A chage [ Aadition
NAE COGHRAN, ROBERT L NAVE Cochrar, ap%anm

STREET ADDRESS | 5104 N ORANGE BLOSSOM TR SUITE 121 stmeri aoowess | FE 7€M - Loke,

ov-siz¢ | ORLANDO FL 32810 avsiw | crlapnee, P 3aT08

Tme ST O Delete e Sec:drww] ﬁ teqQsundh g crange (] Addition
MME___ |COCHRAN, SANEENR - e NAME Codchroun | R _

STREET ADCAESS | 5104 N ORANGE BLOSSOM TR SUITE 121 SIRETADDRESS | 2@ & N ! a0 0O PkUJj

CIrY-ST-EP ORLANDO FL 32810 CITY-ST-2P oA ance s Fi- BQQQQ'

e 2 Delete TINLE ! [ Change  [J Acdition
NAME NAME

STREET ADDRESS . - STREET ADDRESS

CITY-ST-4IF CITY-§1-2IP

TLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IF CITY-ST-ZiP

TITLE 1 Delete TILE [ change  [C] Addition
NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-ST-2F CITy-S1-2IF

- indicated on

SIGNATURE:

12. | heraby"c'e‘rtifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

of the corporation or the recaiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adgress, with all other like empowered.

Pz o5 Erep )P LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

Date Daytrme Phone 4




