2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .. Apr 19,2004 08:00 AM
DOCUMENT # P95000092362 P Secretary of State

1. Entity Name
CMD PUBLISHING CORPORATION

Princlpal Placa of Business Mailing Address

217 5 ADAMS 57 217 SADAMSST
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

RGN

04162004 Ne Chg-P CR2ED34 {10703}

DO NOT WRITE IN THIS SPACE [ =x A

§8-3351780 _ Not Applicable
- ; $8.75 addiional
&, Certificate of Status Desired 3 Fee Requirod

6. Nams and Address of Current Registarad Agent

%?OSNO?T‘;U;{SEMS ST Do NOT WR'TE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. Tha above named entity submits this statement for the purpese of changing itsrireglstered office or reglstered agent, or beth, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.

SIGNATURE - . _ oo o .. . — = 2 . i AR
Signature, typed of printed name of registared agent and titke if applicable. (NOTE. Ragisiared Agent signature required when relnstaling) i o DATE
$. Election Campaign Financing $5.00 tiay B UOoon01 18208 ,
FILE NOWill FEE IS $150.00 o ay S . = —
After May 1, 2004 Fee will ba $550.00 Trust Fund Contiibigion, [0  Addetto Fees B£££!19j64_gﬂﬂ50"{}22 1 bD‘DB
10. GFFICERS AND DIRECTORS 1
THLE P
NAME MIXON, M. JUHAN

SIREET ADDRESS § 2630 NOBLE DRIVE
7Y -81- 2P TALLAHASSEE, FL 32312

TIE D

HAME, DUKES, GARNET L

STREET ADDRESS | 1767 HERMITAGE DR, #2103
oUY.§I- 2P TALLAHASSEE, FL 32308
TALE 87

NANE DUKES, ANDREA

STREET ADDRESS | 4831 IMSHEER DRIVE
CITY-ST-ZF TALLAHASSEE, FL 32308 L Do NOT WF“TE

TIE B

NAME MIXON, PATC

SYREET ADDRESS | 2630 NOBLE DRIVE

Gy -ST-21F TALLAHASSEE, FL 32308

IN THIS SPACE

THLE

RRARE

STREET ADDRESS
CIY-ST-2iP

TBILE

HAME

STALET ADDRESS
CREY-S-21P

12. heteby ceng that the information supplied with this fiing does not qualify for the exemplion stated in Section 1 19.9‘;‘%3}{3}. Florida Statutes. | further certify that the information
Indlcated on this report or supplamental report is true and accurate and that my signature shalf have the same legal effect as it madae under oath; that | am an cificer or director
of the corporation or the resgiver ir trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

it an ress, with all other ke empowerad,
60 /TP 7S]

changad, or on an atta wit]
yime Phone ¥

SIGNATURE:
HATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER, OR DIRECTOR




