W

‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # S51388

Secretary of State

1. Entity Neme
PRESS EXPRESS OF POLK COUNTY, iNC.

Principal Place of Businass N '_ :Mailing Address

1339 W ARIANA STREET - P O BO X1762
LAKELAND, FL 33803  US LAKELAND, Ft 33802 US

— sammmmeenn W 11T

01242005  No Chg-P CR2E034 {10/03)
DO NOT wanE IN THIS SPACE 4, FEI Number Appﬁed For
59-3073475 Not Applicatle
5. Carlificate of Stalus Desirad |} $8.75 Addiional

Fee Required

8. Name and Address of Current Registered Agsnt

FAIRBANKS, RICK
225 N. FLORIDA AVENUE
LAKELAND, FL 33802

IN THIS SPACE

8. The above named entily submils this statement Tor the purpose of changing s registered office or regisierad agent, or both, in he Stale of Florida, | am familiar with, and accept
the cbligations of ragistered agent,

SIGNATURE S - = . -
Signature, typed of printed name of regislerad agent and tile H applicabile. (NOTE. Regislered Agent Signature regquired whan reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Electian Campaign Financing $5.00 May B \ -
After May 1, 2008 Foe wl?l be $850.00 Trust Fund Cantribution. Added to Fees _0nDEER YRR

iy

84 -0

10. i — OFFIC] [
p— 5 — - - ——t ———— e N
NAME FAIRBANKS, RICK

STREET ADDRESS | 1339 ARIANA ST
CITy-§T-21P LAKELAND, FL 33803

TIMLE

NAME

STREET ADDRESS
Cry-S1-2p

TME
NAME
STREET ADDRESS

CITY-ST-2P Do NOT WRITE

o |  INTHIS SPACE

NAME
STREET ADDRESS
CiY-ST-2P

TME

NAME

STREET ADDAESS
CiTY-57- 2P

TRLE

NAME

STREET ADDRESS
CITY-8r-2IP

aformation supplied with This filing does not qualify for the exarhption stated in Sedtion 119.07&3)0), Florida Statutes. ! further certify that the information
pplemental report is true and accurate and that my signature shall have the sama legal eftact as it made under cath; that ! am: an officar ar director
f o A i trusiea empowered to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or an an aftach

&dtress, with all ather lika empowered
SIGNATURE:{/U/ { XL A \ ﬁ\(_ E\V\thﬁue‘j o4 -of 67

Aol
R PRINTED NAME OF $IQNING OFFICER OR DIRECTOR

12. | hereby certify that thg
indicated on this repgft o
of the ¢orporation or fhe regkiver or

Daytima Phare #




