- . 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2005 08:00 AV

DOCUMENT # V69742

1. Entity Name -

PALM BEACH GAZETTE, INC.

Secretary of State

M’a;ﬂing Address

PO BOX 18469
WPALM BCH, FL 33416 US

Principal Place of Business

4773 RICHMOND MEWS
HAVERHILL, FL 33415 US

AR R GRS

CR2E034 {10/03)

05022005  No Chg-P

Applied For
Net Appliczble

0 " £8.75 additonal

Fes Required

4, FE) Number
65-0371450

5. Cerlificate of Status Desired

6. Nams and Address of Current Reglstered Agent ]

NORY, GWENDOLYN R
4773 RICHMOND MEWS
HAVERHILL, FL 33415

T T St

IN THIS SPACE

8. The above named enfity submits this statement for the purpose of hanging s registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

thg obligations of reglstered agent -

SIGNATURE

Signature, [yped of printed name of registered agom and fille If applicable

" [NUTE Registered Agant signanure requlred wiren reingtating) - -

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2008

Trust Fund Cantribution.

9. Eleciion Campaign Financing

$5.00 May Be
Added to Fees

| Th accctdance with s. B0T.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. = CFFICERS AND DIRECTORS |

TiiE PCED = i =

NAME IWORY, GWENDOLYN R,
STREET ADDRESS | 4773 RICHMOND NEWS
GITY-$T-2IP HAVERHILL, FL 33415

e ) B ' S e e

NAME
STREET ADDRESS
CiTY-ST-7IP

TITLE S - -

Haga0a.d
S5 TR AS-800 1 2-0u5 [58.00

RAME
STREET ADDRESS
CiTY.ST-7P

TITLE

DO NOT WRITE

RAME
STREET ADORESS
CrY-§T7-21P

e o : j R

————IN THIS SPACE

NAME
STREET AUDRESS
CTY-ST-2IP

— - T ,I-:;r:“-‘i‘v“;, R

NAME
STREET ADDRESS
Y- ST-2P

12. 1 hareby ceriify that The Information supplied with this ﬂl‘mg does not qaiity for the exemption stated in Section 119.07?3(.*). Fiorida Statutes. | further certity that the information
f accurate and that my signatura shall have the same lega! etfect as it made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this repor as requiced by Chapter 807, Florlda Statutes; and that my name appears in Slock 10 or Black 11 7

indicated cn this report or supplemental repart is true an

changed, ar on an attdchment with an address, with all ather like smpowered.

*

SIGNATURE AND T

SIGNATURE: _,

QR PRINTED NAME OF SIGNING OFFICER OR om’ﬂ?ﬁ

MY 2,205 56/+%487-0706

Daytime Phone #




