“ 2065 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO0000054992

1. Entty Name

SPECTRUM COMMUNICATIONS MEDIA GROUP, INC,

Principal Place of Business

300 PARK BLVD.
OLDSMAR FL 34677 _ =

_ " Malling Address

P.O. BOX 877
“SAFETY HARBOR FL 34695

2. Principal Place of Businass, _

3, Mailing Addrass

i

FILED
Apr 14, 2005 08:00 AM
Secretary of State

D

|

il

T

|

Suite, Apt. #, ete. N i: IR Suite, Ap'f. #, atc, 18t MOOR_E CR2E034 (10/04)
City & State B City & State 4. FEi Number Applied For
) 7 59-3652057 Mot Applicable
P : Country ap Courtry 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Regislered Agent
o - e © - — 7| Name
gb%vé)&hwgfv[) Street Addrass (P Q. Box Number is Not Acceptable)
SAFETY HARBOR FL 34677
City FL Zip Code

8. The above named entity submits this statement for the purpose ofchangmg its registered office or regis'iered agent, or both, In the State of Florida, 1 am familiar with, and accept

the obligations of registered agent

RETE Registorad Agent sgnatur requiad when fenstaling!

DATE

SIGNATURE ] — .
Synaruare, d of prinied of ragystorad agant and tike if appizable

e — g e o2
FILENOWIN FEEJS $150.00
Aftern‘naya 2005 Fes'Will Be $550.00

Make Chegk Payable to Fl rida Department of State

9. Election Campalgn Financing

Trust Fund Contribution

$5.00 wayBe
O  Addedto Fees

10, N /,f OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
Sl dn - sl
HIE IPD - 3 Celete anr [ Change [T} Additian
NAVE SILVA, LINDA navg HODBGG304 266
STREET ADDRESS | 300 PARK BLVD SIAEET ADDRESS 04/ 14/05-80036-006 150,00
Cliy ST-2IP OLDSMAR FL 34677 ~f crvestoze
TiLL VD o 3 oelete mE [T change [} Addition
MAME HALL, JACK NAME
SERFFT ADDRESS 300 PARK BLVD. STREET ADDRESS
CiTy-ST- TP OLDSMAR FL 34577 QTY 5T-2P
L T T [pdets  § s [ change L) Addition
NAM: HeME
SIAEET ADORESS SIREET ADDRESS
Y- 81 0 LITY-57- 7
e o - N O Delete il [Ochange [ Addition
HAME MAME
STREET ADDRESS STREEI ADDRESS
City §T-2IP €1y -S1-71P
lilt o 1 pelete e [ change”  [] Addition
NAME AAN
SIRCET ADDRESS STRFe T ADDRESS
Cy.ST. 2P iy Sl JIp
Tilg o o Tlossts ~ - § mur Tlichange L Addiion
NAME NAME
STRFTT ADDRESS TRCT ADDRESS
Ty - ST-71P Cilt ST 7P

12. 1 heréby certlg that the information’ supplied With this filing does not quany for the axemption stated in Section 119.07(3)(M, Florida Stawtes | futther certify that the informatian

indicaied on
of the corparation or the raceiver ar
changed, or an an atiachment wi

SIGNATURE:

is repart ar supplementyi report s true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
ex?iute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Blogk 11 if
rlike empowers

4105 775433

D!‘m‘?uns AND TYPED 0B PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Doyime Phona ¥




