FILED
., . 2004 FOR FROMIT CORPORATION Apr 26, 2004 8:00 am

DOCUMENT # P03000104916 ecretary of State
1. Entity Name
KSIMEL PUBLISHING, INC. 04-26-2004 90508 004 ***150.00
Principa$ Place of Business Maiiing Address -
22266 ALCORN AVE 22266 ALCORN AVE 23Uan1H7
PORT CHARLOTTE, FL 33952-1907 PORT CHARLOTTE, FL 33952-1907 T
v VR MR AR
Suite, Api. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number, Appilied For
13—92r 32 Not Applicabl
Zip Country ap Country 5. Certificate of Status Desired (| gi gesq ‘.:dr:dmonat
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
e . Narme N

SIMPSON, ANTHONY LEE
22266 ALCORN AVE Street Address (P.Q. Baox Number is Not Acceptable)

PORT CHARLOTTE, FL 33952-1907

City FL l #ip 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 famisiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or grivied name of regrstered agent and e it applicable, (MOTE: Registerac: Agert signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign ﬁnancing O $500 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PM{/W 7 Sky Lot Fgeey Tl oo TE Ol Chanee L Addition
NAVE T eoney Kprn Sy o sot) RaME
STREET ADDRESS 22 é ﬂ{a v STREET ADDRESS
[ 4 Z
SNSTW  \ong e A7 Ty AN RS2 o120
Tne 7 LN e VP 3 Deiete TLE Cdchange [ Addition

NAME
STREET ADDRESS
CiTY-$1-2P

NAME
STREET ADDRESS
CITY-ST- 217

La

E//ed Simpso v

THLE THLE [Cdchange  [Z] Addition
NAME NAME

STREET ADDRESS | STHEET ADDRESS

CAY-ST-7IP “CITY-§T-7P - - .
TIE ] pelete TiLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-8T-29

TmE 1 Delete TILE O change 7 Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

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

THLE O peiete THTLE {CIchange [ Addition
KAME KAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | lurther certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nrame appears in Block 10 or Block 11 d
changad, or on an attachment with an address, with a|| other like empowered

SIGNATURE: /4 %m/ﬁz’ v ) — /ﬁ 0°/ ?V/»éﬁ‘/'é/éé

SIGNATURE AWTVPED 'Of PRINTED NAME ( OFFICER OR IRECTOR




