2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000031678 Apl‘ 25, 2005 08:00 AM
1. Eny Name : Secretary of State
PALM ISLAND PRESS, INC.
Principal Place of Business : ) o ngﬁhg\Address
411 TRUMAN AVENUE 411 TRUMAN AVENUE
KEY WE'ST FL 33040 ~ KEY WEST FL 33040
‘ e | MR RN
2. Princiisal Piace of Business _ 3. Mailing Address
Suits, Apt #, etc B - | sute. At # et 1st MOORE CR2E034 (10/04)
City & State i "City & State ) 4. FE!Number __ | Appiied For
A 65f0825463 Nt Applicable
Zp Country ap Couniry &. Certificate of Staws Desired [} gg'gesq lﬁ?edéﬁ""a'
- 6. Name and Address of Current Registered Agent J?Name and Address of New Registered Agent
- e T 2 — Y ; el -
§1E ;T-]‘:Iﬁlhjnl:chl}i\lAEbg Street Address (P.0. Box Nuntber is Not Aéteptatle)
KEY WEST FL 33040 — — - ;
J_C!ty i ; FL Zip Code

8. The above namad entity suBmiis this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent. - Cai — ;

SIGNATURE e e — S
Sigralure, tyoad o prmed name of registersd agent and title f applicatla ‘NETE Rugstared Agant signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS $15000 . 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fﬁe Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS I R " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P ) T Oekele e ) ' [JChange [ ] Addition
HAME KEITH, JOHN M NAME
STREET ADDRESS {411 TRUMAN AVENUE STREET ANDRESS SQQQDHEEB?SE
Ci-sTar |KEY WEST FL 33040 _ GTY-ST 2 D325 05-80090-022 150,00
s STV = = Y F BT - [Jchange L Addition
HAME KEITH, JUNE H NAME
STREET ADDRESS [ 411 TRUMAN AVENUE | STREET A0BRESS
CITY - ST-ZP KEY WEST FL 33040 vy -§1. 2F
TILE 7 Delete e ' ‘ [ change 7] Addition
NAME NAME
CTREET ADDRESS SIREE} ADDRESS
CiY.sT-2P CITY-ST- 2IP
THLE o [T teiete me i ' [J change [ Addition
NAME NAME
STRLET ADGRCSS SIBEET ADDRESS
CilY-S1-2P CY-SI. 2P
ML S T Cloces & e T TJchange [ Addition
NAME NAME
STREEY ADDRESS SIREEI ADDRESS
Cie-sI-IP o CITY ST 2P
e T N Tloeee  § ™t ‘ ' Clchange [ Addition
NAME H HAME
SIREET ADDRESS STREET ADDAESS
e CIY-5i Ik

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statdtes. | further certify that the information
indicatéd an this report or supplementaj report is true and accurate and that my signature shall have the same legal effect as if made undsr oath, that | am an officer or director
of the corporation of the Teceiver of trustes empowered 16 exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with,an address, with all other like empowered

SIGNATURE:; ﬂ/”M e Th T Micdtsiec w5, Th  poaes. Q205" 3ol 294783
‘ _/ . s Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Payir Phong 4




