2005 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR) FILED

DOCUMENT # 405360 Feb 26, 2005 08:00 AM
1. Enuty Name Secretary of State
MEDIA WORKS, INC.
Principal Place of Business o Mailing .Address
2136 KINGS AVE. 2136 KINGS AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
e IR ERARRCARIN e
Suite, Apt. #. stc. Suite, Apt #, ete. T 1st MOORE CR2E034 (10/04)
Ciy & § City & 5 ’ . FEINumber __ Applied Fo
ity & Stale ity & State 4 Nurmber 59-2660471 E _ %sz ;z,p;;(; :
Zip Country Zp County 5. Certificate of Status Desired a I‘?i‘;iﬁ?:;ﬂo"aj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent '
| Name
E;EESPSH!GEHE\EESA H Street Adcress (P.C. Box Number is Nat Acceptable) )
JACKSONVILLE FL 32207 -
City T FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and acc.
the abligations of regisiered agent.

SIGNATURE - "
Sigratacg, hped o potlad name of ragrslelad agert and Llie f appleablp {NOTE Rsgsiarad Agant signature requiag when ignsiating] DATE
- — e - . :
FILE NOW!!! FEE'IS $150.00 . 9. Election Campaign Financing $5.00 may:
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution, [C] Added ta Fz..-
Make Check Payable io Florida Department of State
10, OFFICERS AND DIRECTORS 11, ’ AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD - 1 Delete an ' = OlChange [J4°
LA000245070
NAME DIETSCH, THERESA H. NAME oy 001 1~-003 150,00
STREET ADDRESS | 2136 KINGS AVE. STREES ADDRESS N2/ 28/05-8 AL3 Lo
O 81 JF JACKSONVILLE FL oy 512w
it ™ - 3 Delete (i ) o [ Change 4
NAME DIETSCH, FRED NAME
SIREET ADDRESS [ 2136 KINGS AVE. STREET ADDRESS
CITY- §1-2P JACKSONVILLE FL CITY-SI- 7P
L O Delete e Ol Change [
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CIFy-51-2IP Clly-81. 7
HiLE [ oetete 1ILE Ol Change &
NAME NAME
STREFT ADDAFSS SIRLET ADDRESS
Cliy-Si-2F Cily-51- 2P
fiLe © Ooeee  [§ me O Change [
NAME NAME
STREET ADORESS STHEET ADDRESS
CHY- ST AP Y. SI-717
TILE 7 - [ Delate T E Clcnange A
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY.ST. 2P City-SFJIP
12. | hereby certifﬁ that the information supgplied with this filin does not qualify‘for the exemptlon stated in Section §19.07(3)([®, Florida Statutes. | further certify that the inform-a';tf-:
indicated on this report or supplemental repgrtis frue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direc”
of the corporation or the receivar or rusige gmpowered 10 e tg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

changed, or on an alachment with

SIGNATUR

mpowered,

ddibch P PR 1S D 398ss

sﬁuﬁs AND TYPED B PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Deylfos Phone 4




