“* 2G04 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000079420

1. Entity Name

T. BLOCK PUBLISHING CORP.

Principal Place of Business

€22 HEATHERSTONE DR.
MERRITT ISLAND FL 32952

Mailing Address

622 HEATHERSTONE DR.
MERRITT ISLAND FL 32952

FILED
Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90304 004 ***150.00

Jiywvrws

> Prindpal Fiace of Business > Ma"mg haaress “lllll I |||| Ilm ||l!| II |||'|| ||| I“ I|H|II » i|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3362921 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired' O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s T G i e WIS e - e e e o e LName o L e zEe - C e M e et se ot

BLOCK, TORSTEN

Street Address (P.O. Box Number is Not Acceplable)

HEATHERSTONE DR 622

MERRITT ISLAND FL 32952

Zip Code

City FL

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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or prnted name of registered agent and tille f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

P te

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O oelet TITLE [ change [ Addition
NAME BLOCK, TORSTEN NAME

STREET ADDRESS (622 HEATHERSTONE DR. STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32952 CITY-ST-ZiP

TILE [ pealete TiTLE [J Ghange [ Addition
NAME . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S1-2IP

TInE . O Delete 'F e Jcrange  [J Adaition
HAME - . . N - . RS

STREET ADDRESS STREET ADDRESS

CITY-5T-71P, CITY-ST-1P

TIme [ Daleta TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

Time [ Delete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET AGDRESS

CIry-S1- 2P CITY-ST-ZIP

TITLE 1 Detete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-21p CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

G-/6-04

SIGNATURE: _ & 577 7. Blocik

SIGNATURE ANB TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

L4571 -349 2

Daybme Phona #




