2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

Feb 14, 2005 08:00 AM

DOCUMENT # P01000004544
- Secretary of State

1. Entity Name

3RC MEDIA, INC,

Principal Place of Business

313 RIS ST.
ANNA MARIA FL 34216

Mailing Address

P.O. BOX 764
ANNA MARIA FL 34218

I

!

I

I

2. Principal Place of Business. B 3. Mailing Address
Suite, Apt #, etc. - Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For
65-1067173 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired 3 $8.75 additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agent -
- - " Name -

MARTIN, JACOB
313 IRIS ST.
ANNA MARIA FL 34216

Straet Address (P O, Box Number is Not Accentabile]

City i : FL J Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. i .

SIGNATURE —

Sgnature, tpsd or prnted nerma oF tagisterad agant and tils i sppicabls

{NOTE Ragrstorad Agan signature required whan reirstating) - e DATE

FILE NOW1l! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

10. ____ OFFICERS AND DIRECTORS - 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

:M EARTIN JACOB D e Tf:f 'j magﬁﬂgz}ggaﬁﬂ 5 C:ange S
o ' i a2/ 14 0508 P01 150,00

STREET ADDRESS | 313 IRIS ST. STREET ADGRESS

Gire-S7.2F ANNA MARIA FL 34216 CIY-87-21F

TINE o ’ C 1 pelete WIE [TJ Change [ Addition
NAVE MAME

CTREET ADDRESS STRFET ADDRESS

GITY-ST-2P oaly.ST- 2P

L T T Delete 1 TmE o [Ochange [ Addition
NAME NAME

SIFEEY ADDRESS STAEET ADDRESS

oIrY-ST-2F CHY.51- 2P

THLE ) T [T oeiste me I Change [} Addition
NANE NAME

STRECT ADDRFSS - . . STREET ADDRESS

CITY- 5T-2P Cly-51-2F

HiLE - © Tlpelete - 3 TTE [Oechangs 7 adéition
MAME NAME

STRECT ADORESS SIREE) ADDRESS

CiTY ST. 7P “ 2Ty ST-7P

T S ) " O Dsiete me [ Ghange [ Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- 5120 1Ty S1-2IF

12, | hereby cerbz_ihat the information stpplied with this ﬂﬁng does rot qualify for the exempticn stated in Section 115.07(3)(), Fiorida Statutes | further certify that the information
indlcated on this report or supplemental report is frue and accurate and Ihat my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rusise empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: 2/shs 4Lz
s he aytma Fhong

OR DIRFCTOR




