FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # F00000002433 02-02-2004 90034 023 ***150.00

1. Entity Name

CLEARSKY MOBILE MEDIA, INC.

Principal Place of Business Mailing Address YTHYUYVUJIRU
301 E. PINE STREET 301 E. PINE STREET
SUITE 400 SUITE 400 ki
ORLANDO, FL 32801 ORLANDD, FL 32807
T L 00
56 C, PINE STREET GLE. PidE Siees+
Suite, Apt. ¥, etc. . Suite, Apt. #, etc. ~
SU lT_E Z_OQ 30\1'{-: ZOO 01142004 Chg-P CR2E034 (10/03)
City & State & State 4, FEI Number Applied For
O RALANDO, OFC d\_Adbo . L 52-2239545 A0~ OIVALS A (ot Apsicanis |
Zip Country / Zi Cauntry . i $8_75 Additional
3280 i USA i 280 i \JS (3\ 5. Certificate of Status Desired O oo Requirec?lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUKAMM, MICHAEL E
301 E. PINE STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1400
ORLANDO, FL 32801
City FL l Zip Code

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

SIGNATURE
Signatura. typgc_l o prrinted narme of raguistered agent and tifle if applicalie. {HOTE: Reqisierad Agent signature requized when rensiading} . DATE
‘i
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
* After May 1, 2004 Fee will be $550.00 Trust Fund Cantritsution. O Added to Fees
14, QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTS 1 Delete TITLE [Dchange [ Addition
NAME FRESONKE, DEAN NAME
STREET ADDRESS | 301 E. PINE STREET, STE 400 STREET ADDRESS
Iy -$T-21P ORLANDO, FL 32801 CHY-$T-21p
TITLE DP O petete TITLE [ cChange  [J Adaition
NAME POELLMITZ, WILLIAM NAME
STREET ADDRESS § 301 E. PINE STREET, STE 400 STREET ADDRESS
~Lmy-s-zk., | ORLANDO, FL 32801 —_ Romstze | .. L -
TITLE ] Delete TITLE [ Change [ Additien
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-219 CITY-$T-ZiP
TITLE O pelete TILE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP , CiTY-ST-21P } )
me - : 1 Detete TILE : [Jchange [ Addition
NAME |_AME
STREET ADDRESS ) ﬁlEEl ABDRESS
CIFY-ST-2IP * ° e A anv-st.ze _/7 _ ‘ I

12. } hereby certily that the inje 5 filing does not gualifyfar the exemplion slt'zfi‘th,m‘S’uon 11907(33(i). Florida Statutes. | urther cerify that the information
mdicated on this repo; Pl true and accurate andinat my signature shalkifave ihe samp4€gal effect as if made under oath: that | am an officer or director
of the corporatlon ohe recetoer powered to execute 1S report as requirgd-tfy Chapter 607,71

orida Statutes; and that my name appears in Block 10 or Block 11 if

it e e, n
SIGNATURE AND TYPED DR}”‘TED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phone #

e



