2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000021536 L Apr 18, 2005 08:00 AM
1. Enity Name Secretary of State
JUSTICE WRITERS PUBLISHING, INC.
Principal Place of Busine.ss — :Mailing Adc;re'ss o
5139 CEDAR LANE - "5139 CEDAR LANE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
i LR
Suite, Apt. #, etc. _ = Suite, Apt, #, elc. = — 1st MOORE CR2E024 (10’04)
Ciy & sate s Chesae 2. FEI Namber Thopted For
. P . - . 59'3563839 | Not Applicable
p Country op Couniry 5. Certificate of Status Desired 0 fi‘&i lﬁidgm"a'
6. Name and Address"of_éurrani Ragistered Aga-nl- - .. T 7. Name and Address of Nm:v Ragistered Agant
Narne
gﬁ?ﬁ[ﬁéhﬁf&ENUE Steet Address (P.0. Box Nurmber 1s Not Accepiable)
CORAL GABLES FL 33134 ‘ ' =
City ' " FL | Zip Code

8. The above named entity submits this statement for Ihe-burpose of changing ics-registered office or registerad agent, or both, in fhe State of Florida. | am familiar with,. and ascept
1he obligations of registered agent.

SIGNATURE , e ) : = e .

R e L. - | S
Signatura, typad ¢ printed name of registored agent and il f apolcable {NOTE. Ragstared Ageni ROralurs equiet when rimsiang) DATE

FILE NOW!t! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State .

9. Election Campaign Financing  $5.00 may Be
Trust Fund Cormibution. [ ]  Added to Fees

10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

ik PTSD 7 Delets TiE D change  [J Addilion
NAME THOMASSON, MARY NAME

STREET ADORESS | 5138 CEDAR LN - SIREET ADDRESS

arv-st-2p  [BROOKSVILLE FL 34601 - Gy ST 2P o ‘

THLE vD [ pelate T oune I ehange 3 Addition
NAME THOMASSON, HUGH E H NAME

STREET ADBAESS | 5139 CEDAR LANE _ SIALETABDRESS 00000310702

Civ-51-2p | BROOKSVILLE FL 34601 . cry-s1 26 44/ 18/05-80016-003 150,40

TERLE [ neiste niLE [Jchange T Addilion
MAME NAME

STREET ADDRESS STREE] ADDRESS

-1 2P 7, q cirvsiee )
e 7 Delete i Jchange [ Agdition
NAME NAME

STAEET ADDRESS STREEY ADDRESS

CITY- ST- 2 . . ¥ cresezp

TiiLE ' 7 Delete i [ change 1 Addition
NAME NAME

STREET ADDRESS STREFT ADDRISS

CITY-ST-2P e _ # uy-§1- 4P o )

T [ balete TIItE [Tchange [T Addition
NAME + NAME

STRECT ADDAESS SIREET ADDRESS

CITY-5F-2P L 2 arvesrae o

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oaih; that | am an officer or direcior
of the cerporatian or the recaiver of trustes empowered to execule this report as required by Chapler 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ) onme st R e -0 GENTTLace




