2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2005 8:00 am

DOCUMENT # P97000073498
1. Entity Name v e Secretal y Of State
THE STORY GROUP, INC. 03-23-2005 90025 012 ***150.00
Principal Place of Business Mailing Address
919 W EMMETT ST P.O. BOX 420675
G!SSSIMMEE FL 34741 KISSIMMEE FL 34742
8/ 8 W /g fhpe 57
Suite, Apt. #, ete. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
ity & State - City & State 4. FEI Number Applied For
¢ (SO e % 7 N 59-3465322 Not Applicable
Zip C°ﬁ"“ L/ g Al ze Country ; $8.75 additional
J }/7 }/ / . 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

gIgW'SEgBAELTDTEB STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741

City FL ~ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed or prnled name ol regrsterad agent and te 1 applcable (NOTE Ragisiaied Agent signature requued when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Feas

OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

PD O pelete TILE [CJchange ] Aadition
NAME STORY, MAUREEN NAME
STREET ADDRESS | 5401 OSCEOLA AVE STREET ADDRESS
CIY-S1-2P INTERCESSION CITY FL 34848 CITY-SI-21P
TITLE [ Detete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE 7 oelete TITLE [ change [ Addilion
NAME B o R . NamE . _ _ . : o
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
T1LE O pealete TInLE (O change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-57-21
TILE 1 Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST- 7P
TILE 1 oelete” FITLE O change [ Addition
NAME NAME
STREET ADDRESS Y STREE} ADDRESS
CITe-S1-2P CITY-ST-2P

12. | heraby certify 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 information
indicated on this report or supplermnental 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 frustee empowered to executs this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an arl.’acl’sn%wim an address, with all othyzf like empower, m Mﬁég& S—W

SIGNATURE: . Pécsoert /%S’ Y9 7~933-C%3/

SIGNHTURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Ddie Daytrme Phone #




