2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 17,2004 8:00 am

DOCUMENT # P94000010914 ‘ Secretary of State

1. Enity Name 03-17-2004 90043 030 ***150.00
S2 ADVERTISING, INC.

Principal Place of Business Mailing Address
221 S. RIDGEWQOD AVE. . 221 S, RIDGEWOOD AVE. e
DAYTONA BEACH FL. 32114 SUITE 202 .

DAYTONA BEACH FL 32114

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59'322733-5 Not Applicable
; Z .
Zip Couniry " Country 5. Cartficate of Staws Desired [ gg'gizggé""nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gch\lél'Rcl:DHglES\’;jrgggEEVENUE Street Address {P.0O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114

City FL Zip Code

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

' - o
SIGNATU S 2 L [ —~D <
ignature. yedo o printed name reg\sn:ﬁd agent and litle ¥ apphcable. (NQTE. Regsiered Agent signaturg requerad when remstating) DAT| E

'=IF||_E\'NOW|'||‘ 'FE'EViS $150.00 . o i ign Financi
“After May 1,-2004_Fee will be $550. 00 SR > et rona ot iy

Make Check [Payable to Florida Departmenl of State = Trust Funa Gontrib.tion. L Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIELE P O pelete TITLE [dChange [ Addition
NAME SCALl, CHRISTOPHER NAME
SYREET ADDRESS |221 S RIDGELAND STREET ADDRESS
CITY-51-2I9 DAYTONA BEACH FL CITY-3T-21P
TIRLE VP 1 elete TIIE [ Change [ Aadition
Name SCALIL, TONIL NAME
STREET ADDRESS [221 S RIDGELAND STREET ADDRESS
CiTY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TinE 3 pelete TTE Tl Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LITY-ST-2IP
HILE O Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete ME Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11.if

changed, or on an attachment with an address, with all other like ermpowered.
SIGNATURE: //2//4 Y BFERSTYGEES
IGNING CFFICER OR DIRECTOR Date Dayume Phane #




