2004 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

DOCUMENT # Jo5380 Mar 10, 2004 08:00 AM
1. Entiy Name Secretary of State
MEDIA WORKS, INC.
Principat Place of Business Mailing Address S
2136 KINGS AVE. - 2138 KINGS AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
i s AR AR
Buite, Apl. #, elc Suite, Apt # elc MOORE 'GRPE034 {11/03)
City & State ) T oy & State 4. FE} Numbar Applied For
59-2660471 | [ Mot Applicable
Zip Country 4o Couniry 5. Certificate of Statws Desired O ?ese‘gesq L:;?edéticaa!
€. Name and Address of Current Registered Agent - - : : 7. Hame and Address of New Registered Agent
Namea o
=
g‘i%gsiggbgHESESA H Sireat Address (P.0. Box Number is Not Accepta.ble)' -
JACKSONVILLE FL 32207 -
Ciiy o FL { Zip Code

E. The above ramed entity submits this staternent far the purpese of chianging its registered alice or regsterad agent, ot both, in the State of Fionda. | am familiar with, ang accept
the obkgations of registered agent.

SIGNATURE

Scgrature, WEaa of pritad e of tetretered 20N anG Lt f appRaanE NOTE. Regsiored Agent signatuen zaquirad when reinstatiogh - T pat
. FILE NOWH : FE‘E!‘&:‘{HQNSQOQQMJ . 3. Elgction Campaign Financing $5.00 May Bs
. ﬁf_ter Ma_y 1, 2004 -F?.‘?'. \!\(!Elﬁg_ﬁSB.Bﬂ_ . Trust Fund Contsibution, (] Added o Fess
Make Check Payable to Florida Department of State,
18 OFFWCERS AND DIRECTORS R 11 ADDITIONSICHANGES TO OFTICERS AND DIRECTORS N 1
e PSD [ peete ANE I change 1 Addition
HAME DIETSCH, THERESA H. NAME
STHELT ADGRESS | 2936 KINGS AVE. _ STREET ABDRESS LEHIOnRd41 02
CHTY-ST- 289 JACKSONVILLE FL CIFY - 51-29 13/10/04-30065-024 150. 00
fij1s T ' 1 pelete Hhi Dl orarge [T Addition
NAME DIETSCH, FRED R Hemt
STREET ABDPESS 2136 KINGS AVE. STREET ADDRESS
ory-sT-2p (JACKSONVILLEFL CiTY -51-2P .
THLE 1 Delete B E 3 crange  LJ Adultion
HAME NAME
SIRELT ADDRESS STREET ADDRESS
GTY-5T- 79 CHF(-STE-IP
TLE 3 bDalete e Tl Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2¢ CiFY-8T-21p
e {7 Detete L [ ohange [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CIY-ST- 2P IY-51- 2P
e Tloelle | § tas Clcrange [ Addtion
NAME NAME
STREET ADORESS STRETT ADDRESS
ory-$7-Tp oY 5T 1P

12. | hereby cerdify that the information supplied wilh this Jiing does not gualify for Ine exemption stated in Section 1 19.0??3)(;), Flodida Statutes. { further certify that the information
indicated on this repor or supplementat report is true and aceurale and that my signature shall have the same legal effect as if made under cath, that { am an officer or disectar
of the corporation of e receivgnor | to execute thus report as required by Chapler 507, Florida Statutas, and that my namg appears in Block 10 or Blogk 113

changad, or on an aftachime ith like empowered,
SIGNATURE:—, Z-57 ?/ %%3%‘5’—5:57?

B ATIEE AND TERED OR PHINTER NAME OF SIGHING DERIEER OF DIFECTCR




