2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
Feb 01, 2005 08:00 AM

DOCUMENT # P30984

1. Entity Name .
INVESTOR'S BUSINESS DAILY, INC.

Secretary of State

Principal Place of Business

1 GANNETT PLAZA
MELBQURNE, FL. 32940

Mai'l'lng Address

12655 BEATRICE ST

us -LOS ANGELES, CA 90086 US

P

RS -

DO NOT WRITE IN THIS SPACE

6. Name and Address.of Current HggtereAget

IRMRRI AT PR ROTRR T

01262005 No Chg-P CR2E034 (10/03)
. 4. FEI Number ‘ Applied For
95-3869267 Nat Applicable

$8.75 Additional

o Fee Required

§. Certificate of Status Desired

CT CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD
PLANTATION, FL 33324

— R == o

DO NOT WRITE
IN THIS SPACE

e

8. The above named entity suismits this statement for the purpose of changing
the obligations of registered agent.

its registered office or registered agent, or . the State of Florida.,

SIGNATURE - -
Signature, typed or printed nams of registered wermandudu i applicable ) (NOLE. Hn‘g-!sz_er-ug_ﬁglsru slgz:\atufl raquired whan relnstating) DATE
¥ 9. Election Campalgn Financing $5.00 May Be
Aftaf ﬂ-syql?gé%SFEfol\?ﬂf;‘sg ggso.oo Trust Fund Contribution. O Added 10 Fees
0. = OFFICERS AND DIRECTORS ] . - -
TITLE cD
NAME O'NEIL, WILLIAM J. -
STREET ADDRESS | 12655 BEATRICE ST o e = e —-HOOOG02090
ciY-sT-2P | LOS ANGELES, CA e U202/ 05-80008-018 150,00
e CFOQ e :
RAME KUMAMOTO, EUGENE S e T
STREETADDAZSS | 12655 BEATRICE STREET .
CITY-57-21F . . -
LOS ANGELES, CA 90066 JW e m—— - -
THE s - - — : —-
NAME SHERMAN, KATHLEEN A. T S
STREET ADDRESS | 12655 BEATRICE STREET e -
CITY-ST-2P LOS ANGELES, CA 90066 e A“‘_AZ_DO NO-[ WRI-[E e
TIME v
NAME SCHUSTER, MARGO IN THIS SPACE
STREET ADDRESS | 12655 BEATRICE 8T . .
CITY-§7-2IP LOS ANGELES, CA - - - N PSR " e [ S
THLE
NAME
STREET ADDRESS
City-SF-2ip X —
e imv R e ndaad =
TTLE
HAME
STREET ADDRESS
CITY-ST-ZPP o NP R

changed, or an an attachment with an addrass, with alf other lika empowered.

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1!9.0753](3. Florida Statutes. I further cerify that the information
Indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal &
of ihe corposation or the recelver or trustee empowaered te executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Eugenes Kumamo'o

fect as if made under oath: that L am an officer or diracter

Vol (310)448—(HGY

LSIG NATURE:

R PRINTED NAME OF SIGNING OFFICER Ul;l DIRECTOR

Cate Daytme Phone ¥




