2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

ALISON MAY PUBLISHING, INC.

DOCUMENT # P96000011756

Principa!l Place of Business

102 NEW HAVEN BLVD
JUPITER FL 33458
us

Mailing Address

4300 S US HWY 1
SUITE 203-326
J%PITER FL 33477
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91225 021 ***150.00

23Ubbyou

LR

ECKERLE, JOHN G
109 NEWHAVEN BLVD
JUPITER FL 33458

MOCORE CR2EQ34 (11/03),
City & State City & State 4. FE! Number Applied For
65-0651895 Not Applicable
Zi Count Zi Count iti
P puntry ® ounity 5. 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
Name -

Street Address (P.O. Box Nurmber is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

*8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Stgnatura. typed of printed name of registered agant and tibke if applicable,

(NQTE: Registered Aganl signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Deiete TITLE [Jchange [} Addition
NAME ECKERLE, JOHN G NAME
STREET ADDRESS | 109 NEW HAVEN BLVD STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33458 CITY-S1- 2P
TILE D [ Detete TITLE [J Change [ Addition
HAME ECKERLE, CONNIE A NAME
STREET ADDRESS | 109 NEWHAVEN BLVD STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST-ZIP
TITLE O Deleke TILE O change  [J Addition
HAE — _— - e T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CRY-ST-2IP
TITLE O celele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-7IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete e D) change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-5T-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)Xi). Florida Statutes. | further cerlify 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an,address, with ali glher iike empowerad.

st/-w%2-/00Y]

D
snauf‘rune'inn TYPED OR m}m‘rsn NAME Of SIGNING OFFICER OR DIRECTOR

4/ Zl / oY
/ e

Daynme Phone 4



