2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR}

DOSUMENT # P04000118784
1. Eniity Name F”—ED
MAGAZINE SERVICES OF TAMPA BAY, INC.
050CT 18 Py 1: g
Principal Place of Business Mailing Address Snn 2.y - r_ _
3663 58TH AVENUE NORTH 3663 58TH AVENUE NORTH Talpza v et MT -
UNIT 736 UNIT 736 it i
2. Principal Place of Business 3. Maliling Address
L e D =
_ v T %‘/
Suite, Apt. #, etc. Suite, Apt. #, etc. Q| ~ 2{1‘d VMOORE CR2E034 L(SJOS):_‘.__ ll
City & State City & State 4. FE ber ,,. Applied For
' %"/qu &q Not Applicable
Zip Country _ Zip Country 5. Ceriificate of Status Desired O fi'g:] l'?if:;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - -~ - - Nae - - -
ANDREWS, CRYSTAL -
112 125TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33714
City F L Zip Code

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 familiar with, and accept

AndnX (D-1-05

o punlmd 1egrslerad agenl and tile ﬁa—pbﬂsﬂg (NOTE Regrstered Agen signature ragurad when reirstating) DATE
FILE NOW!! FEE IS $550.00 S.607.193(2)(b), F.S., allows for the waiver of the $400.00 9. Election Campaian Financin $5.00
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it ) palg 9 UL May Be

h . ) . o Trust Fund Contribution.
Make Check Payable to Florida Department of State | dic not receive prior notice, Fee to fils is $150.00, O Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Detete TITLE [ crange [ Addition
NAME ANDREWS, CRYSTAL NAME | S e
st . SO DEQ 220
£TADDRESS | 112 152TH AVENUE STREET ADDRESS 113050100 7T-——003 #4759, 75
eiv-si2e | TREASURE ISLAND FL 33706 CY-g7- 2 1 ! =8
TILE O pelete TALE L [Dchange ] Additicn
MAME T T s - NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST- 2P *
e D Deleta nie R D Change D Addition
MAME NANE R
STREET ADDRESS STREET ADDRESS (({\Jq’
CITY-51- 2P CITY-ST-2IP
(T - ) - ; O verere —§ e r' O change [ Addition
—
HAME NAME —_—
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-51-21P
TITLE [ pelete TITLE [J change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-S1-2IP
TITLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P . : CITY-SI- 7P

12. 1 hereby certify 1hat the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem with an address, with all other like empoperad.

SIGNATURE:

CRYSTAL ANDREWS
PRESIDENT. 07/30/05

SIGNING OFFICER OR DIRECTOR R Dene Daytera Prone &




