2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 20,2004 8:00 am

OCALA, FL 24470

City ! Zip Code
FL |
i 8. The above named entity subrnils tis statement for the purpose of changing its registered office of registerec agent, or both, in the State of Florida. | am familiar with;and accept
i - -the obligations of registered agent.”. e SmEme— e TS T S e e T -
SKGNATURE
Signature, typed or printed name of Tegisterad agent and Btle # applicable. (NOTE: Pegistered Agent signature required when reinstating) DATE
FILE NOWHlI FEE IS $150,00 8. Etection Campaign Financing _~ $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fung Contributior. o Added 1o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
HILE 0 7% Deletg TITLE | Change {7 Addition
HAME i GORDON, YVONNE _ NAME . '
STREET ADORESS | 163 HICKORY RD STREET ADDRESS
; emy-s1-2IP OCALA, FI. 34472 Y- ST-21P
Donne D 73 Delle TIE T Change {7} Addition
NAME MAI, SHARON NAME .
STREEF ADDRESS § 2715 NE 36TH AVE STREET ADDRESS
Cy-ST-21P OCALA, FL 34470 CITY-S1-2IP
TIE D T Delete TIE i TChange i) Addition
NAME MAI, PETER _ NAME
STREET ADDRESS § 2715 NE 36TH AVE ¥ STREET ADDRESS S - .
Tomvisr-ze” P OCALATFL 34470 = - C CITY-$7-2IP T )
TILE . i Delete TITLE - T T{TiChange I} Addition
NAME NAME
STREET ADDRESS £ ' STREET ADDRESS
ioCmy-sT-zP . CITY-ST-2IP
{ime i £ Delete TME ©)Change 1Y Addition
NAME NAME o
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-21P CIY-ST-2IP :
i3 7% Defete TITLE : i} Change .1 Addilion
NAME NAME H
STREET ADDRESS . . - .. B STREET ADDRESS
ory-stze . CFY-5T-2P

[, SIGNA

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemenial report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or tustee empowered to execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

wwwmgw&w&wﬂg kil 1 S

. o N Date
TS A et uage, i o e T e s e

—

changed. or on an attachment with ap address, with all ofher ke empowered.
SIGNATURE: » : : .
o= - L} iy

. DOCUMENT # P03000106673 Secretary of State
{ 1. Entlty Name 02-20-2004 90002 013 ***150.00
BLACKBERRY PUBLISHING, INC,
Principat Place of Business Mailing Address
1012 E SILVER SPRINGS BLYD, STE B-5 1012 E SILVER SPRINGS BLVD, STE B-5 a0
OCALA, FL 34470 N OCALA, FL 34470
: r
2. Principal Place of Business 3. Mailing Address F
— Suile, Apl. #, elc. - ST R SURr AL . BlC SR S :#—__1-__*__,_ o 1'42004'—_*“CﬁE-P‘ - "‘“CR2E034’(10/03)"%’°_*H__— -
City & State i City & State 4. FEl Number i {Applied For
2.0-04871 L"-f'l 8 """ Not Applicable
ap Country oA Country 5. Certificate of Stalus Desired £, gggesq Additional
6. Name and Address of Registered Agent 7. Name and Address of New Registered Agent
- S e me e = m 4 e N - U PR J0 o |- 1y o - P - e et . e - C —— = —
TROW, CHESTER J
1 NE 1ST AVE, STE 303 Street Address {P.C. Box Number is Not Acceptabla)



