2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

CHARYBDIS PUBLISHING

DOCUMENT # P03000105494~—~

CORP.

Principal Place of Business

6181 40TH AVENUE NORTH
ST PETERSBURG FL 33709

Mailing Address

6181 40TH AVENUE NORTH
ST PETERSBURG FL 33709

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o= FILED
- Mar 09, 2004 8:00 am

Secretary of State

03-09-2004 90013 028 ***150.00

I

Il

|

4

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number o, é 073 f / Applied For
e ?/5—. Not Applicabie
Zip Country ap . Couniry 5. Certificate of Status Desired O $8.75 Aaditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA,
1840 SW 22ND ST.
4TH FLOOR

MIAMI FL 33145

P.A.

Name .

S AL -

Street Address (P.0O. Box Number is Not Acceptable)

e/ S/ Yo rH W AT,

FL

S 5p. [eT e spirq

Y5202

the obligations of registered agen)

SIGNATURE

8. The above named entity submits thj

an V] all

stalernent for the purpose of changing its regisiered office or registered agent, or both, in the' State of Florida. | am farmifiar with, and accept

Signature. lyped or arnted name of regisiered agont and title il ApBTCable.

(NOTE: Registerad Ageni signalure required when rpinstating) DATE

9. Election Campaign Financing
Trust Fund Contrlbu.lion.

$5.UO May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [3Change [ Addition
NAME NALL, SAM EDWARD NAME
STREET ADDRESS | 6181 40TH AVENUE NORTH STREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL 33709 CiTY-ST-2IP
THTLE 1 Delete TTLE [JcChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CIy-51-21
TLE [ pelete TLE [ change ] Addition
THAME T Tt o - - Tommew— =— s - RCNAME e U — i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TmE ] beiets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2iP
THLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 3 pelete TITLE [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flurida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address, with ail other like empowered.

amﬂ“«u I am Aell

SIGNATURE AND TYPED BR-PHINTED NAME OF SIGHING OFFICER R DIRECTOR

03-05-0¥

Daylime Phane #




