2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . : FILED

DOCUMENT # P92000044273 Mar 17, 2005 08:00 AM
1. Enty Name Secretary of State
R & J PUBLISHING, INC.
Principatl Place of Businass o ] Mr\:1ajling Addrass
109 EVENTIDE AVE, _ : 108 EVENTIDE AVE.
LAKE PLACID FL 33852 __ LLAKE PLACID FL 33852
T s 1 (AT
SUiIB, Apt #, elc. T_ - Suite, Apt. #, elc. l 1st MOORE CR2F034 (TOI04)
Cily & Slate = - City & State - 4. FEI Number Applied For_
—_ - R ) 65-0817375 Not Applicable
Zp Country Zp Counby 5. Certficate of Status Desired [ gigesq Additonal
6, Name and Address of Current Ragisterad Agent B ] ) 7. Name and Address 61‘ New Registered Ageni
Narma
%gg%gﬁ-ﬁb?k{gg H Street Address (P.C. Box Number:is P-Jot ;L\ccepzable) —
LAKE PLACID FL 33852 —_—
City FL | Zip Code =

§. The above named entity sl;bmits this statement for the p\-:rpose of changing its rééisgered office or Tegisterad agent, or both, in: the State of Florida. | am famillar with, and accept
the obligations ¢f registered agent.

SIGNATURE _ . : L :

Sgnature, lyped o p;mlbd name of vegr-s:e;d agert and Ile § applicebie . {NéTE Heg’-starsd Agert signalute ragured w;\sn rainsiating} DATE
g — -
FILE NOW! FEE l§ $‘!_§Q.OD,' it 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution. ] Added to Fess

Wiake Chack Payabie to Fiorida Depariment of State .
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TIE P [ pelete Ty [J Change [ Addition
NAME WHITEMAN, RALIEGH NAME
SIREET ADDRESS | 109 EVENTIDA AVE SFREET ADNRESS NO00AEER 25
o5tz |LAKEPLACIDFL 33852 _ st 031 ¢ /05-B0046~013 150, 08
TITLE v [ Oelete {83 [ Change [ Additicn
NAME WHITEMAN, JOYA NAME
SIRELT ADDRESS | 108 EVENTIDE AVE STREEL ADDRESS
Ciry-ST-2P LAKE PLACID FL 33852 L o J CHY-S1- 2P )
mE T Detete IiLe [J Change [T Agdition
NAME NAME
STREET ADORESS SIREET ADDRESS
oirY-$T-4P ‘ J eIy -sr- 7P
W O Delete ms [ Change  [J Addition
NAME NAIF
SIREET ADDRESS SIREET AQDRESS
CIFY-ST-2IP iy -ST-2IF ‘
WiLE 7 Detete nne ] Ghange [ Addilion
NAME NAHE
STREET ADDAESS STREET ADORESS
CITy- §7-2P ) ) [ oeseoe
T O petete uile O Change L3 Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2F f onveseze

12, | hareby certim that tha information supplied with this filing dees nat qualify for tha exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that fhe information
incicatad on this report or supplemental repert s true and accurate and that my signature shall have the same Jegal effect as if made under cath; thati am an officer or director
of the corparation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmeps#ith an address, with all other like empowered.
/ /
SIGNATURE: _&7% X (A 2 Y/

B Ao
WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR

———. = = . ——— - e

P,
Dals Daywna Phone 4




