FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT #P13035 05-03-2004 90783 006 ***150.00
1. Entity Name
CLIPPING BUREAU OF FLORIDA INC.
Principal Place of Business Mailing Address j4viovue
P.0.BOX 3159 P.0. BOX 3159
CLEARWATER, FL 33767 CLEARWATER, FL 33767
TR s NN Ao
Suite, Apt. #, ele. Suite, Apt. #, etc. 04212004 Chg-P CR2EC34 (10/03)
City & Stats City & State 4. FEI Number Applied For
47-0552192 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T T '} Name = )
COLE, ROBERT H. JR.
2 WINDWARD ISLAND Street Address {P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33767
City FL | 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
the obligations of registared agent.

SIGNATURE

~ Signature, fyped o crinted name of registered agent and tide il npplrcable. (NOTE: ngislueq Ag:nl signature wquned whan reingtating} DATE

“FILE NOWI! FEE IS $150.00 9 Election Camp;tgn'!'::r;;n_cﬁlr_{g

35 00 May Be

Aﬂer May 1, 2004 Foa Wlll be $550.00 Trust Fund Contribution. Added to Fees
To. ] OFFICERS AND DIRECTORS - 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
me - C[PTD T B | TE - S - e e - O i
mME . | COLE, ROBERTH JR NAME
STREET ADDRESS | 2 WINDWARD ISLAND STREET ADDAESS
orv-st-2p | CLEARWATER, FL~ 33767 oITY-S§T-2P
Tne VSD O pelete TITLE O Change [ Addition
NAME COLE, SANDRA K" HAME
STREEY ADDAESS | 2 WINDWARD ISLAND - STREET ADDRESS
GITY-51-2P CLEARWATER, FL 33767 CATY-ST-7IP
TME O oetete Tme O change [ Addition
NAME NAME
STREEY ADDAESS” - - ~~-F STREET ADDRESS ~ - - - - -
ary-sT-2P cHTY-S7-2P
TLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CTY-57- 2P
ILE O oetete TITLE O change  [J Addition
HAME . NAME
STREET AUDRESS ’ STREET ADDRESS
CUTY-ST-2P | rY-57-2P .
BT e o i -+ []-Change - -
e - 'NAME .......... — - . R T
sTREET AODReSs | © T T STREET ADDRESS ;
arvgrae | N.omvsrap

12. ‘| hereby certify that the information supplied with thi
indicaled on this report or supplemental repart is ir
of the corporation’or the receiver or trusiee el

i, fidiny

3 does not qualify for the exemption stated in-Section-119.07(3)(i}- Florida Statutes. | further certify. that the inforration ..

accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or diregtor

0 ered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in-Block 10 or Block 111

changed, or on Xﬂhment with dr ith all ather like empowered.
4 -
SIGNATURE:S G/l 0  §po-g¢ 2 C
SMATLME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Du" / Daytime Phons #

332




