FILED
2005 FOI;:SS;{TR%%%%‘?I_RAT'O" Mar 14, 2005 8:00 am

Secretary of State
DOCUMENT # P04000012984 .
1. Eniity Name 03-14-2005 90099 017 ***150.00
SCHOCH PUBLISHERS REPRESENTATIVES
CCRPORATION
Principal Place of Business Mailing Address . _ .
1933 TOM A TOE ROAD 1933 TOM A TOE ROAD 20253854
BOYNTON BEACH, FL 33426 US BOYNTON BEACH, FL 33426 US .
e s A AR AR ERRERCRRR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01052005 Chg-P CR2EO034 (10/03)
City & Swale City & Siate +. FEI Numiber Applied For
HD OGO 3. Not Applicable
ae Country Zip Country 5. Certficate of Status Desied 3 fg;’esq Addiional
6. Name and Address of Cunent Ragistered Agent i 7. Name ana Address of New Registered Agent

Name

SCHOCH, COLLEEN K

1933 TOM A TOE ROAD Street Address (P.C. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426

City F‘L ] Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered office o registereg agent. or both. in the State of Florida. | am {amiliar with, ang accept
the obligations of registered agenl.

SIGNATURE 2
Sonahse, typed ar prrked name of regestered agenl and ttte § applceble {NCTE: Regestered Agert sxnatune requwred when remstaing) OATE
'FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing * $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 8 AddedtoFess
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P ] Detete TIE ’ [J Change ] Addition
NAME SCHOCH, COLLEEN K NAME
STREET ADORESS | 1933 TOM A TOE ROAD STAEET ADDRESS
ciry-si-ap BOYNTON BEACH, FL 33426 cry-st- 2P
TILE 1 Delete TILE {Jcrange 7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-51-BP CITY-§T- 2P
TE ] Delete TILE [cChange ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
LY -S1-2P CAY-ST-ZP - . - N
TME 7 petee TLE [JCrange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-S1-2P
TILE 7] pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-2P
TILE {7 Delete TLE [change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P

12. 1 hereby cettify that the information supplied with this filing coes not qualify for the exemplion stated in Section 113.07(3)(», Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an offices or director
of the corporation o1 the receiver or trustee empowered o execute this report as required by Chapter 607, Flosida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with all other like empowered.
SIGNATURE: CLLLM\, sA‘CJ—ocL_ Collgen Scuo=t! 3li[o5 Sl S86iel].
SIGNA Cetyhme Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNMING OFRICER OR DIRECTOR




