FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

o

Secretary of State
DOCUMENT # P98000012120 y
1. Enhty Name
POST PUBLISHING, INC.
Principal Place of Business Mailing Address
3093 46 AVE NORTH 3093 46 AVE NORTH
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714
01192004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRIy T
£9-3492264 Not Applicable
5. Certificate of Stalus Desired ?8'75 Addttional
ee Required

&§. Name and Address of Current Registered Agent

5053 46 AVE NORTY DO NOT WRITE
ST PETERSBURG, FL 33714 IN THIS SPACE

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

SIGNATURE
Signature, typed o grnted name of registered agent and title d apphoable {NOTE Regs:erad Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9, Etacton Campaign Financing $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fung Contatution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
ILE FD
NAME PRIDGEN, GRADY C Il

STREET ADBRESS | 3093 46TH AVENUE NCRTH
CIrY-81-21P ST. PETE, FL

THILE

NAME

STREET ABDRESS
CIry-55-21P

TITLE
NAME
SIREET ADDRESS

CiTY-S1-2IP Do NOT WR'TE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY.57-2IP

12. | hereby certily that the information supplied with this hlmg does not qualify for Ihe exemption stated in Seclion 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this repart or sugplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corporation or theyre. r Puslee empowered lo exaculs this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or cn an attaghm 4 55, with all other ke empowered

SIGNATURE; 6(‘&0“// P(‘:(l‘ae/\m 19004 707-505-1474

SGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




