2 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V55213

1. Entity Name
FRANKLIN COUNTY CHRONICLE, INC.

Principal Place of Business

TIBEAMINST (’3 anCAy
EASTPOINT, FL 32328

Mailing Address

PO BOX 590
EASTPOINT, FL 32328

A
G‘*%\ it i ;{;\(;‘R\-BD‘

i T -

"+ | 04142004  No Chg-P

", 4 59-3137666
| 5. Certificate of Status Desired O $8.75 Additional

OO O

CR2E034 (10/03)

4. FEl Number Applied For
Not Applicable

6. Name and Address of Current Reglslered Agent

WATKINS, J.A.
103 MARINE ST

CARRABELLE, FL 32322 .

Fee Requ:red
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawure, Typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature requirect when reinstating} DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1
TILE P .

NAME HOFFER, THOMAS W

STREET ADDRESS | PO BOX 590

ciy-s1-2P | EASTPOINT, FL 32328

TITLE B
NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE N

NAME
STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STAEET ADDRESS
CITY-5T-21P

TITLE

KAME

STREET ADDRESS
Ciry-s1-2IP

DO NOT WRITE
.MIN THIS SPACE

12. | hereby cenm} that the information supplied with this fifing does not quality for the exernption stated in Section 119.07(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 effect as il made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report g5 required by Chapter 607, Florida Statutss; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm ith an address, with all other like empgwer

SIGNATURE:

w/, Al

/Cfﬁ_ﬂ)ﬁ?ﬁ Zoo‘( 670’1627

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




