FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

L ANNUAL REPORT ecretary of State
DOCUMENT # P98000054618 > 04-28-2005 90224 038 ***150.00

1. Entity Name

CUSTOM PUBLICATIONS OF TAMPA BAY, INC.

Piitcipai Place of Businass Mailing Addess e u@g’l‘ 3
10 S. KEYSTONE DRIVE 417 CLEVELAND STREET, #268
CLEARWATER, FL 33755 CLEARWATER, FL 33755

10 S, Keystone Drive

Suite, Apt. 4, etc. Suiter, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & Stale 7 City & Siate 4. FEI Number Applied For
: Clearwater, FL 58-1970874 Nat Applicable
Zip Couniry Zp Couny 5. Cerficate of Stas Desired [ gs;’s ‘A‘dd;tional
33755 Pinellas &e Reguire
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Nam_e .
HALVERSON, WILLIAM B chlllam B. Halverson \
411 CLEVELAND STREET, #268 .Jtie(e)t Aderess (}F%O, Box i‘ilzumber is N]n:; A:ge;:-.able;
CLEARWATER, FL 33755 . gysLone raive
City Zin Code
_ Clearwater FL ‘ 33755
8. The abova ramed entity sCbrits his slategpent i & purpose of changing is registered offica ar ragistared agent, or bath, in the State of Florida. | am {amiliar with, anc accept
the abiigations qf registered agg /
) -~ . . . L
SIGNATURE . William B. Halverson, President <«-3¢-9F]
Sianaturs, typed @ peinted nane of registered agent and tile f unppdicatle. (NOTE: Registerad Agert signature raguited when reinsiamg) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Feust Fund Contritution, L Added ta Fuus
10. CIFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P O palate NLE P X Ghange ] Addition
HAME NALVERSON, WILLIAM BT - NaME Halverson, William B.
MEST CO0 b B 'T :E I" ]
SLE;;ADI}LS.‘.‘ 411 CLEVELAND STREET, #2 ‘ELLEL ADII.‘# $5 10 S. Keystone Drive
siv-sr2r | CLEARWATER, FL 33755 S | Clearwater, FL 33755
e £ Ditete fine [ Change ] Adkition
NAME HANE
SIREET ADDRESS SIREEY ADDRERS
CRY-ST-21P ’ CTY-87-2P
e ] pelete TITLE [ crange [ Addition
HaME NAME
SIREET ADCRESS STRELT ADCRESS
CiY-ST-29 . Cty-sT-2P
ME 7 Detate TMLE [ changs [ Additin
NAE Hakal
STREET ADCRESS STREET ADERISS
CiTY-ST-2IP CiTY-ST- ZIP
L T delete TLE [ onange ] addition
XAME NAME
SIREEY ADDRESE STREET ADDRESS
GiTY-5T-2IF GiTY-8T-2IP
e 1 Delete THLE [ Ghange ] Adaition
Kanl NansE
STIREET ADDRESS STREET ADLRESS
CiiY-K0-2P CHY-S1-2IP
12. | heraby certify that the information supplisd with Eais filing doas not qualify lor the exsmplion statad in Section 119.07(3)), Floridz Statutes. | friher certify that the information
indicaied or: {his repor! o supplsmentat repo is thue and accurale and that my signatura shall bave the same lagal elfect as il made undar oath; that | am an officer ar director
ol the carperation or the regeiver or trustes empawerad 0 execule thiz report as requirsd by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 1f
changed, or on an affashment with apyaddpese With all other fike erapowered. ;6 <
SIGNATURE: (e 2 X brltis William B. Halverson 187-cH3-26658
SIGNATURE AND TYPED DR PRINTED NAME OF G:GNING OFFICER OR DIHECTOR Lale Caything Fhons 4




