2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

THE LAKE WALES NEWS, INC.

DOCUMENT # pP98000029518

Principail Piace of Business

140 E STUART AVE
LAKE WALES FL 33853

Mailing Address

140 E STUART AVE
LAKE WALES FL 33853

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90005 037 ***150.00

ITIVIURUY

us us
¢ Pr]HC[pal e of Husinese * Mamng Adaress Hll“ I Im ”‘ |m | ’|'|| I‘l ||’ ’Inll‘ ‘l .Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (1 1/03)

City & State - - - City & State . o -}.-8. FEl Number Apptied For

59-3501678 Not Applicable
2z Count 2z Caount! i
P ountry s ountry 5. Centificate of Status Desired ~ [] 9873 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

FRISBIE, S L IV )
190 S FLORIDA AVE
BARTOW FL 33830

Name

Street Address {P.Q. Box Number is Not Acceptabie)

Cilty

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above nameag entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. yped cr primed name of registered agent and titla f applicable.

(NOTE: Ragislared Agent signature required whean rainstaiing)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS I~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 3 velete ¥ me P sp lthange [ Addition
NAME FRISBIE, SL IV NAME

STREET ADDRESS | 180 SOUTH FLORIDA AVENUE STREET ADDRESS

CITY-ST-21P BARTOW FL 33830 CrY-S7-21P

TLE VD 2 Betete TTLE —_ . 3 Change . [] Addition _
NAME FRISBIE, LOYAL NAME

STREET ADDRESS | 180 S FLORIDA AVE STREET ADDRESS

CITY-§T-7IP BARTOW FL 33830 CITY-ST- 21

™E STD [ Dstete Time vTD @Brthange [ Addition
NAME FRISBIE, MARY G NandE

STREETADDRESS | 1905 FLORIDA AVE . . STREFT ADDRESS

CITY-5T-2P BARTOW FL 33830 CITY-ST-ZIP

TITLE O pelete TiIE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-20 * CITY-ST-ZP

THLE 1 Delete TME {1 Ghange (] Addilion
NAME NAME

STREET ARDRESS STREET ADDRESS

€TY-5T-2IP CITY-ST-2P

TITLE [ belete TITLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-21P CHTY-ST-21P

indicated on this report o supplemental report is true an

12. | hereby certify thai the information supptied with this h!nng does nat guality for the exemption stated in Section 119.07{3){). Florida Statutes. | further certify that the information
accurate andg that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an aggvfess, with all other like empowered.
SIGNATURE: '/M As peespenr—S. L R Js 13051V

2 zz/df _g¢3 S33-4/83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Fhone ¥




