FF oy i

2004 FOR PROFIT CORPORATION
A UAL REPORT (AR) — Apr 081,?12%54]1) 8:00 am

DOCUMENT # P95000002379
e, St ecretary of State
l. Q. PRESS CORPORATION 04-08-2004 90008 050 ***150.00
Principal Place of Business Mailing Addrass
135 S. MONROE ST., SUITE 100 135 8. MONRQE ST., SUITE 100 .
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 _ 240'37 201
Suite, Apt. #, eic. - Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3298273 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired D ?g'gfmﬁf;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - = B —— T TN mE SRR st T
MATTHEW, SIDNEY L .
135 S. MONROE ST., SUITE 100 Streat Address (P.0. Bax Number is Nat Acceptable)
TALLAHASSEE FL 32301 -
City FL Zip Code

8. The above named entity submits this statemment 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. typed or printed name of registered agont and itle if appicable. {NOTE: Ragistered Agenl signature requirec when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me o b O Detete TLE [JChange  [J Adition
NAME MATTHEW, SIDNEY L NAME
STREET ADDRESS | 135 S, MONROE ST., SUITE 100 STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-ZPP
TME : O petete TTLE [[JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TmE O petele TITLE [JChange [ Addition
MAME . | mm s e s e s e — —_ s e R - = i e e h e e ey e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
Tme O patete TITE [ Chenge  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addilion
MNAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TTE S el . . - O ﬁeiele TITLE [ Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P . CITY-ST-21P . Voo ] . LrT o

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to egecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a with all otherlike empowered.
Praa .08  ¢S0-22¢ 2887
Dae

SIGNATURE:
" SIGNATURE AND THPGROR-PRTITED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




