FILED
* 2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # P04816 04-23-2004 90219 012 ***150.00
1. Entity Name
GANNETT COQ., INC.
Principal Place of Business Mailing Address JEUubl1Jdy4
10315 USA TODAY WAY 7950 JONES BRANCH DR
MIRAMAR, FL 33025 US MCLEAN, VA 22107
S e T
Suite, Apt. #, etc. Suile, Apl. #, etc. 04122004 Chg-P GR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
16-0442930 Nt Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 Ei'gesq ljlu;:iedcirtic»naI
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL TZip Code

8. The above namead entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obrligations of registered agent.

SIGNATURE
Signature, yped or printed name of ragistered agent and ttie it appHcaDle,. (NOTE: Registered Agent sipnature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ petete TITLE VP/ S A Thange [ Addition
NAME MILLER, LARRY F NAME Todd. A. mau;man
STREET ADDRESS | 7950 JONES BRANCH DR STREET ADDRESS
CITY-S7-2IP MCLEAN, VA 22107 CITY-5T-2IF
miE SVPS O pelets ThLE S5V¥ [Fthange [ Acdition
NAME CHAPPLE, THOMAS L NAME
STREETADDRESS | 7950 JONES BRANCH DR STREET ADDRESS
CITY-8T-2IP MCLEAN, VA 22107 CiTY-51-2I°
TME VT [T Delete TILE SvP [P Thange L] Adcition
NAME MARTORE, GRACIA C HAME
STREET ADDRESS | 7950 JONES BRANCH DR STREET ADDRESS
GITY-ST-2IP MCLEAN, VA 22107 CITY-ST-2IP
me VP O petete me . . B Change [ Addition
HANE BLADWIN, CHRISTOPHER W NAME Em | du) n, thn S‘,'a Phef Ww.
STREET ADDRESS | 7950 JONES BRANCH DR STREET ADDRESS
CITY-ST-2P MCLEAN, VA 22107 CITY-ST-2iP
TILE VCPD [ elete TILE [ change  [] Addition
NAME MCCORKINDALE, DOUGLAS H NAME
STREET ADDAESS | 7950 JONES BRANCH DR STREET ADDRESS
CITY- ST-2IP MCLEAN, VA 22107 CITY-ST-2IP
TITLE [ Delete TIILE [Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that 1he infermation
indicated on 1¥is report or supplemental report Is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment?an address, with all other like empowered. -
SIGNATURE: Cama [odd Misjman ‘%/22/ of  (Jo3 ) #64-(600D

SIGNATURE AND TYPED OR PRINTED NAME O GNING OFFICER OR DIRECTOR




