2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

1. Entiy Narme Secretary of State
ATHENA PUBLICATIONS, INC,
Principal Place of Businass » Maifing A(:;c;iress
48 RICHMONDVILLE AVE 49 RICHMONDVILLE AVE
SUHTE 308 SUITE 308
WESTPORT CT 08880 WESTPCRT CT 06880
us s
2. Prncipal Place of Busingss — — 3. Mading Aa'drésé — } mﬁ“ mm}] mm& ”%4 M nm ﬂm m’] l!!ﬂ ’ll“ m H m’
Suite, Apt. £, aic. ] - Suie ApL E oo MOORE CRZE034 {11/03)
Tity & Siate ~ Ciy & Sme ) 3. FEI Numbar . = — TAppiied For
e . ES:OG 659_5:8 Not Applicable
e Conntry & Gy 8. Cortiiicate of Status Desired B feae‘gfq Jiotionz
&._Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘é’gg%ﬂ%d%?g&ﬁf ?,4 L ' Swreet Address [P.O. Box Number 1s Not Acce;;\_taﬁ.e-e}
SUITE 310 ——— -- -
MAPLES FL 34103 e _ _
City F’L J 2ip ode

B. The agove named entity subrmits this stalement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE - . : ) D B .
Signature, wpad o piated name of regisiered agent and tiie A applcabie {NOTE Fegeraces Agenl migrature renyired when reinstating} . PATE
FiLE NO_W!.!! FEE lS‘$1 50.00 §. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 . Trust Fung Connioation, = Added o Fees
Make Check Payable to Florida Depariment of State '
10, ~_ OrFICERS AND DIRECTORS —f 11 ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I 11
e oP 7 Daete THE Cicnange £ Addition
NAME RUST, WitLIAMF NAME
STREET ADDRESS | 3244 BROSNON ROAD STREET ADORESS HDUU[[H%SC‘DE
omy-si-2¢ {FAIRFIELD CT 06824 L omae 02/ 04,05~ 069-019 158,75 _
TRE T £ Delete TRE O change [ Adddipn
NARE. RUST, RANDS L. ) NAME
STREET ADORESS | 3244 BRONSON ROAD STREEY ADDRESS
oTv-si-op (FAIRFIELD CT 068824 ) e § ERE-ST-TP - - . e
e . T Detere WL [J) Change ) Radition
NAME RAME
STREET ADDPESS STREET ADDRESS
GHFY- ST- TP L Fomestae
e 1 detesn TRE (D ohange [ Addition
HAME NAME
STREET ADDRESS STRITT ADDRESS
Ciry. ST- 21p ] ] . & ity -$1- 26 N .
L ] Detete TLE 3 cnange 3 Addition
HANME NARE
STRIET ADDRESS STREET ADDRESS
oiTY-ST- 1P L ) o _§ sz ) B
TME 7 Delete TE O change T Adelition
AN s
STREET ADERESS STREIY ATORESS
EAY-ST-BP CITY-ST- 2P o »

12 { hareby certify that the infarmation suppiied with this ﬁiing does ot quakfy for the exemption siated in Seation 119.07(3)(). Florida Statutes. | further certily that the information
indicatéd on this repeft or suppiemental report is true and accuraie and that my signature shail ave the same legal effect as f made under oath; that | am an cificer or divectar
of the carporation of the receiver of trustes empowered 1o execute this repor as requited by Chapler 807, Florida Stalvtes; end that oy rame appaars i, Block 10 or Black 11 it
changed, or or: an agtachment withy an address, with alt athey ke ampowered,

SIGNATURE: ___ /st o (idial (fazjor _  cbshaozte -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylume Prone 4




