~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ = e .
DOCUMENT # P89000009860 “Jan 29, 2005 08:00 AM
Secretary of State

1. Emtity Narne
ST. JOE NEWS NETWORK, INC.

Principat Place of Business Mailing Address

1902 MONUMENT AVENUE 1902 MONUMENT AVENUE
PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32456

DT

01172005 No Chg-P GRZE034 (1 0/03)

DO NOT WRITE IN THIS SPACE o T

59-3558885 . Not Applicable
g ; $8 75 Addiional
5. Certificate of Status Desired W] Fee Roquired

&, Waras and Address of Current Registered Agent T T ,

COSTIN, CHARLES A DO N OT WRITE

413 WILLIAMS AVENUE

PORT ST, JOE, FL 32456 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered offlce ar registered agent, or both, in the State of Florlda, tam familiar with, and accept
the abligations of registerad agent.

- - ) L -

e Flreson T s i e S o B e ﬂ. “ (N—ETE—‘JFHSHE-!—G"HG Agant sagnalum requwmdwhen remtawsmg) . . B --; y M - e Lz
9. Election Camgaign Financing 55_00 May Be

Aftml': ﬂ-fyqloglo%Sngz’zl‘ﬂ‘lbsg .2250.00 Trust Fund Centribution. OO Addedto Fees
10. — OFTICERS AND DIRECTORS | : e A=
TITLE PD il
HAME. SHOAF, STUART L
STREET ADDRESS | 1902 MONUMENT AVENUE YOnO00205092 N
CITY-5T-2I7 PORT 8T. JOE, FL 32456 ' N D1/53 SRR e 0t? 150 0
TITLE vD
NAME SHOAF, NATALIE

STREET ADDRESS | 502 NAUTILIUS DR
CITY-57-2P PCRT 8T. JOE, Fl. 32456

TLE STD
NAME SHOAF, RENEE

STREET ADDRESS | 1902 MONUMENT AVENUE - —-— —— :
CiTy-81.2P PORT ST.JOE, FL 32458 - DO NOT WRITE

| IN THIS SPACE

NAME
STREET AGDRESS
CITy-8T-217

THLE

NAME

STREET ADDRESS
Civy-5Y-ap

TiE
KAME
STREET ADDRESS
CITY-57-2P ] o

12. | hergby certify that the Information suppued wuh thig filing does not quahfy for the exemption staled in Section 119, 07?)(0 Florida S:atuies 1 further certify that the mformaxlen
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tiustee empowered to exectite this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachme with adfis;s\»iaﬂ her empu red,

SIGNATURE:

\
I
r
¢

R T
"

smﬁ‘ﬁmr AND TYPED GR FRAINTED NAME OF stauma OFRRER O DIRECTOR = “Bala ] Daptims Prore ¥




