FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000089754 01-14-2005 90019 027 ***150.00
1. Entity Name
PUTNAM COMMUNICATIONS INC.
Principal Place of Business Mailing Address
117 CRANGE AVENUE 117 ORANGE AVENUE - 40001074
EAST PALATKA, FL 32131 EAST PALATKA, FL 32131
S v = IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P 4 CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
AN - 1AG09D 1™ Not Applicable
o Country - Zip Country §. Certificate of Status Desired o - $8.75 Additional
Fea Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVINGSTON, THOMAS H
117 ORANGE AVENUE Street Address (F.Q. Box Number is Not Acceptable)
EAST PALATKA, FL 32131
City FL l Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of punled nama of requstered agent and bile it apolicable. (NOTE: Regisiared Agent signature required when reinstatngy DATE :2 . S _; s
FILE NOWI!l FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 °
TIME PRES O pelete TITLE O change [ Addition
NAME LIVINGSTON, THOMAS H NAME
STAEET ADDRESS | 117 ORANGE AVENUE STAEET ADDRESS
CITY-$1-2IP EAST PALATKA, FL 32131 GITY- S 2P
e O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ﬁ- STAEET ADDRESS
anv-s-ze | i - Ty -$T-2IP } .
TIME O Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF .
TITLE 1 Delete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-2P cmy-s1-2IP
Tme 3 Delete TILE S ot e L[] Change - [C) Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O oelee TILE e o tre [ Chenge [ Addition
RAME - MAME
STREET ADDRESS | - STAEET ADDRESS
CITY-8T-2P CITY-ST-2P

12. } hereby cerify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.0?’3)(0. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor
of ihe corporalion or the receiver of trustee empowered 10 execute this rpport as required by Chapter 607, Flerica Statutes; and that my name appears in Btock 10 or Bleck 11 it
changsad, or on an attachment with an ress, othBrike gmpovlered.

SIGNATURE: A__ L 1/ X . [O00F 3% 335K
SIGNATURE AND TYPED OR PRINTECFHAME OF SWICWLCTO: Date Daytme Phone #




