FILED
Feb 24, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # FO0000004816

1. Entity Name

EMPOWER MEDIAMARKETING, INC.

02-24-2005 90049 017 ***150.00

Principal Place of Business

455 DELTA AVENUE
CINCINNATI, OH 45226

Mailing Address

455 DELTA AVENUE
CINCINNATI, OH 45226

20018984

GO

2. Principal Place of Business ) 3. Mailing Address
//// S7 él‘eqp:'y ﬁ/‘rtr //// J7 6.1'!;0/)’ I7IV-7

Sulte, Apt. #. ete. Sulte, Apl. #. etc. 01112005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Cineinni O Cinecinna?s O/ 31-1159220 Not Appiicable

Zip Country Zip Country " . $8.75 Aaditional

Yy2ea Y5202 §. Certificate of Status Desired J Fae Required
- - 6; Name and Address of Current Registered Agent - - - 7. Name and Address of New Reglistered Agent
Name

PISTULKA, MARGARET D
5455 NW 121ST AVENUE
CORAL SPRINGS, FL 33076

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

City Zip Code

FL

&. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratuse, Iyped o printed name of registored agert and title if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be

FILE NOWI1! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Change [ Addition
NAME MCHALE, BRIAN J NAME

STREET ADDAESS | 2712 ROYALWOQODS COURT STREET ADDRESS

CTY-5T- 29 CINCINNATI, OH 45244 CITY-ST-ZIP

1ITLE C O pelete TITLE [ change [ Additicn
NAME PRICE, WILLIAM C NAME

STREET ADDAESS | 900 ADAMS CROSSING STE 5300 STREET ADDRESS

CITY-ST-2IP CINCINNATI, OH 45202 CiTy-ST-2iP

me T8 . O Delete TITLE £ change 3 Addition
HAME VEIL, LYNNE C HAME

STREET ADDRESS | 975 CHESTERTON WAY STREET ADDRESS

CITY-ST-2P CINCINNATI, OH 45230 CITy-ST-21P

me D () Delete TITLE T Change [ Addition
NAME LOWRY, JOSEPH M NAME

STREET ADGRESS | 459 TAM O SHANTER CTNE STREET ADDRESS

CIy-5T-2IP CINCINNATI, OH 45202 CITY-S1-2P

me D O Delere TLE O change [ Addition
NAME PRICE, MARY E NAME

STREET ADDRESS | 900 ADAMS CROSSING STE 5300 STREET ADDRESS

CITY-ST-2P CINCINNATI, OH 45202 CITY-81-2iF

TMLE Y {1 Delete TITLE . ¥l change [ Addilion
NAME BENTZINGE, SUSAN £ NAME Gen’z Inger, S(usen £

STREET ADDAESS | 1160 COVENTRY WOODS DRIVE STREET ADDRESS

CITY-51-2IP CINCINNATI, OH 45230 CIy-51-21F

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that tha information
indicated on this report or suppltemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an att ith an addregs, with ali other like empowered.

SIGNATURE: ]

AE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR ’lnzcron

O EQ \,ouq{’ce 'L}‘JuS 513- 18- 633

Date T N Daytime Phone #

v




