FILED
O P ANNUAL REPORT 1o Mar 16, 2005 8:00 am

DOCUMENT # P04000010274 Secretary of State
BEMIN N EWSPAPERS. INC. 03-16-2005 90027 019 ***150.00
Principal Place of Business : Mailing Address
248 Wil LOW STREET 248 WILLOW STREET
PORTST.IOE, Ft. 32456 IS PORT ST. JOE, FL. 32456  US
| B T

R S TR A R CRAC S

260 (W, flow) S5+ 2272 Luten Kd-

Suite, Api. #, elc. Suite, Apl. #, efc. 02182005 Chg-P CR2E034 (10/03)

City & Siate City & Stete 4. FElI Number Applied For
Cort S, JOQ ‘,PL Uincy F L 20—0630‘-}-?3. Not Applicable
3 5’2% 56 Courtry 33 25 Qi Z""CEA 5. Certificato of Status Desied [ fg-;asq Addtional

6. Name and Addrese of Current Registarad Agent 7. Name and Adcress of New Registered Agent
Name
ISBELL, RON
248 WILLOW STREET Street Address (P.O. Box Number iz Not Acceptable)
PORT ST. JOE, FL 32456 -
260 L illow St
“YPort St Jne FL | $°°%s¢

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 famillar with, and accept
the obligatio gistered agent.

SIGNATURE .:JMAQ@Q ‘ Q//&J’Q /2//5//@_5“
stavelf 6Tt arrtfie # applicabls. f

SIQNAtuNe, Typad oF Drinbac e ‘gt e NOTE: i At requared DATE
' FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P 7] Defete TMLE Clcange [ addition
HAME CONNELLY, DWIGHT NAME
STREET ADDRESS | 14026 RIDGELAWN ROAD STREET ADDAESS
oT-sT-2¢ | MARTINSVILLE, IL 62442 CTY-57-2P
TLE vP [ petete TME Kl Changa [ Addiion
NAME ISBELL, RON RAME '
STREET A0S | 248 WILLOW STREET sRETADESS | 260 W How St
oTv-$1-2¢ | PORT ST. JOE, FL 32456 CTY- §T-2P
TNE 3 3 petete TME ﬂ Change [ Addition
NAME ISBELL, RON NAME
STREET ADDRESS | 248 WILLOW STREET SRETANESS | 240 &) Hows  So- .
are-st-2¢ ] PORT ST. JOE, FL 32456 CITY-5T-2ZP
TME T O petete TIME B[ Change ] Addision
HAME ISBELL, RON RAME ' .
STREET ADORESS | 248 WILLOW STREET sweEoREss |60 CU Hlow S+,
oTY-ST-2P PORT ST. JOE, FL 32456 GiTY-ST-29
TILE O Detete TE [l Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2f CY-ST-2P
TNE ‘ [ Delete TTLE Jchange [ Addition
NAME ' HAME
STREET ADDHESS . STREET ADDRESS
omy-ST-2P CETY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated In Section 119.07(3)i). Florida Statutes. | further certify thal the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the of rustee empowered to execute this repadt as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 1f
changed.pgon ana megt with an address, with alt other like e red 4 Y P Y ’
WQM 28BS eal~ 2647
SIGNATURE: ,
BGHATURE AND TYPED OR HAKIE OF RIGNING OFRCER OR DIRECTOR Dete Deytens Phona #




