FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 429089 : 04-30-2004 90268 010 ***150.00

1. Entity Name 05-03-2004 91027 023 ***150.00
CDI MEDIA SOLUTIONS, INC.

Pringipal Place of Business Mailing Address U q U 6 ‘U d ﬂ

1710 LEE ROAD 1710 LEE ROAD

ORLANDO, FL 32810-5340 ORLANDQ, FL 32810-5340

P e IR AR AERMTATI
Suite, Apt. #, ete. Suile, Apt. #, etc. 04262004  Chg-P CR2E034 (10/03)
Chy & Sute City & State 4. FE{ Number Applied For

59-1447403 Not Applicable
ap Country Zip Gountry 5. Cerfficae of Status Desired [ ?esegesq Lﬁ:’e"ﬂ“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -

- Name

JANNEY, DAVID :
1710 LEE DR. Street Address (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32810

Gity FL [ Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent ard title if apphcatia, [NOTE: Regisiered Agent sgndule requireg wren reinsiating) DATE
FILE NOW!! FEE IS $150.00 1 8. Elsction Campaign Finzncing $5.00 May 8¢
After May 1’ 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITE P ) eiste TLE [] Change  {_] Addition
RANE JANNEY, DAVID NAME
STREET ADDRESS | 1710 LEE RD STREET ADDRESS
Cify-S1-212 ORLANDO, FL 32810 £y -57-2P
e s - O peleie TIHE [J change [ Adcition
NAME JANNEY, AL NAME
STRZET ADDRESS | 9108 LESWOOD STREET ABDRESS
oiTY-57-219 ORLANI_jQ, FL 32825 CiTY-51-219
<Mme O delete THLE O change [ Additien
NAME . NARE ] ~
" GTREET ADDRESS ’ STREET ADDRESS
CHY-§T-2P T GITY-5T-2P
TILE O ] Delete TITLE O ctenge [ Additien
FAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-21P CIy-S7-z2if
TITLE T elese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CiTY-§7-2p .
TIEE ' 3 Oefete TLE ) [ thenge [ Addition
NAME ’ NARE
STREET ADDAESS ETREET ADDRESS
CHY-ST-2IF CITY-ST-ZiP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemiption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplementa! report is true and gccurate and that my signature shali have the same legal-effect as if made under gath; that | am an officer or director
of the carporation or the receiverdr tistes empowerad to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 111

changed. or on an atiachme address, wijk-abother like empowered.
SIGNATURE: %30-0 Y  Res-9CT IS
: SIGNATURE I.NDTY?éD o/ }hm‘rsn NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prane £

p—




