2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 23, 2004 8:00 am

DOCUMENT # Vo727

1. Entity Name

C & N PUBLICATIONS, INC.

ecretary of State

04-23-2004 90189 044 ***150.00

Principal Place of Business Mailing Address

800 TARPON WOODS BLVD. 490 ALTERNATE 19
SUITE F-3 PALM HARBOR FL 34683
PALM HARBOR FL 34685-2000 us

us

2. Principal Place of Business

YGO  Ferrit 7

3. Mailing Address

I

Suitg, Apt. #, ait.
i At

Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

City & State

s
City & StW

4, FEI Number Appiied For

58-3101795

Not Applicable

=y
Zip Co Zip Country o - $8.75 additional
Jp ;fj %&% 5. Certificate of Status Desired O Fee Required
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

BOBEL, DAN
490 ALTERNATE 19
PALM HARBOR FL 34883

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typed or prinied name of regisiered agent and title f applicable. (NOTE. Ragisterea Agent signalure regured when reinstating) DATE

7 FILE NOW"' FEE iS $1 50 00 \ 9. Election Campaign Financing $5.00 May Be
- ‘After. May 1 2004 Fee will be $550 00 Trust Fund Contribution. Added to Fees
"Mai:e Check Payable to Florida Departmen! of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP 3 Delete TILE [ Change [ Addition
NAME BOBEL, DAN NAME .

STREET ADDRESS |490 ALTERNATE 19 STREET ADPRESS

CITY-ST-2P PALM HARBOCR FL 34683 CITY-S7-2tP

e [ Delete TME [ change [ Addition
NAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TME 3 pelete TRLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P CITY-s7-2IP

TiTLE 3 Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TTLE [ Delete LLE: [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZP

TITLE {1 pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information

indicated on this report or supplepri@ntal repory is true and accuraje-ene
powerad to exacuts this rg

of the carporation or the receiver or trustee

changed, or on an atiachment

SIGNATURE:

Plied with this filing does net qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S0y op> g5 ot

ime PhOﬂQ#




