2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P99000073173
it Secretary of State
ofe 2fe e
\ C. PUBLISHING, INC. 05-03-2004 90453 029 158.75
Principal Place of Business Malling Address
200 SOUTH A1A 312 NORTH 12TH STREET ) .
SUITE 4B SUITE 4B i4ulbbrl
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
% PrinCipal Frace of BL‘;smess ] . Maihng hdress Hll“ | I“‘ ||“‘ IIIH || IlII \»I ll Illl ||“|““ lll)
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3581398 \ Not Applicable
Zi Count Zi
° ouniry P Country i 5. Certificate of Status Desired M $8.75 Aaditionat
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
T g Name~ — ~- T =T
CLEMONS, RICHARD L 7 - —
P -
312 NORTH 12TH STREET I 5 a} Street Address (P.Q. Box Number is Not Acceptable)
FLAGLER BEACH FL 32136
City FL Zip Code
8. The above named enjity submijs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i ations of registered . ? C / / /
si oS / 7 13X MA@ IS 7/ }/
Synature lype'a or g fod name of reg\sU(ed agﬁm and title it apphcable. (NOTE: Registerea Agenl signature requicad when rainstahng) /7 DﬁE
9. Election Campaign Financing $5.00 Mmay 8o
Trust Fund Centribution. O Added to Fees
) OFFICESS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TRE - - [PSDC : 3 pelete TLE ] Change [ Addition
NaME CLEMONS, RICHAHD L NAME
STREET ADDAESS {1 743 WINDSONG CIR’CLE STREET ADDRESS
cmy-skzp  |FLAGLER BEACH FL®32136 CITY-ST-2IP
MLE VT S [ Detete TITLE [ Change [} Addition
wme ;- |CLEMONS, MARY R NAME
STREET ADDRESS 1743 WINDSONG CIRELE STREET ADDRESS
GITY-§T- a: - FLAGLER BEACH FL ?12136 ) CITY-8T-2IP
me CMD G 3 Delete TILE - < [0 cChange 7 Addition
RAME CLEMONS, TODD M B ] F Nane
STREET ADDRESS 312 12TH STREET " STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH FL 32136 CITY-5T-21P
TITLE [ petete me _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 oelete TITLE i change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CrrY-Si-2ip
TILE [} Delete TITLE ] change [ Addition
NAKME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12. | hereby cerlify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or sy mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ¢ execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11t

her like emny

Y s 7/9“7/0

O NAME OF md’ums GFFICER OR DIRECTOR M\’ Daytima Phone #




