2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000078405

1. Entity Name

BORROWED LADDER MEDIA SERVICES, INC.

Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90008 044 ***158.75

Principal Place of Business

POST OFFICE BOX 2634
STUART FL 34995-2634

Mailing Address

POST OFFICE BOX 2634
STUART FL 34995-2634

14018607

2. Frincipal Place of Business 3. Mailing Address

I

IR

o

M

Suite, Apt. #, etc. Suite, Apt. #, elc. MdéRE CR2E034 {11/03)
City & State City & State 4. FE§ Number Applied For
74-3054312 Not Applicable
1 Z I .
Zp Country P Couniry 5.+Cértificate of Status Desired Er $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

S A, e e nw . Name,__ - e m e e - ——

FICOCELLO, JOSEPH
8791 S.£. ELDORADO WAY
HOBE SOUND FL 33455

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and iitle it applicable.

{NOTE: Registared Agenl signature required when rainstating)

DATE

e

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITICNS/CHANGES TO OFFRICERS AND DIRECTORS IN 11

TLE PS O petete TITLE [ change [ Addition

NAME FICOCELLQ, JOSEPH F NAME

STREET ADDRESS | 8791 SE ELDORADOQ WAY STREET ADDRESS

CITY-ST-ZP HOBE SOQUND FL 33455 CY-ST-2IP

TMe ' [ pelste TIME [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP Ciry-81-21P

TILE O Delete TITLE Elchenge 3 Addition
—HAME = T [ e— e - Co- - e NAME: - === o[ s e o e e e T T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Deiete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 3 pelate TIMLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 7P CiTY-ST-2IP

TIME O pelete - TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T- 2P

12. 1 ﬁer_eby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.067(3)({), 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 officer or director
of the corporation or the receiver or trustee empowered to exflecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

r like empowered.

changed, or cn an attachment with an address, with al} oth

SIGNATURE:

ISIGNRTURE AND TYPED OR PRINTED NAME OF SIENING OFFICEA OR DIRECTOR

A% (B2

Daytime Phone #

T—

'L\!N

Date




