2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # F03000002015 Secretary of State
1. Enlity Name

RAISING MORE MONEY MEDIA, INC.

Principal Place of Business_ B ) fl‘;ﬂaiﬁng Adgress
2100 NORTH PACIFIC STREET ~ 2100 NORTH PACIFIC STREET
SERTTLE, WA 98103 .. SEATILE, WA 98103

LR

04142005 No Chg-P CR2E034 (10/03)

Apr 29,2005 08:00 AM

a1 -—202678Q Not Applicable

DO NOT WRITE IN THIS SPACE [
R T e $8.75 Additionas

8. Cerificate of Stalus Desired Im]

8. Nams and Addrass of Current Registersd Agant

c N SYSTE st A L
7200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 : |N THIS SPACE

8. The above named entity submits (i staterhent for the purpase of changing its registeret! offics ot regisiered agent, or both, In the Stéle of Florida. | am famiiar with, and accept
the obligations of registered agent, - - -

SIGNATURE — — — o -
Signature, typad of prmed namad of registesed agent and ke F applicabie, - mpmﬂeﬁfaemdhgemsimatm roquired whon reingleting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees
10. ~ GFFICENS AND DIRECTORS __ T _
TILE PCO ’ R S e RO R NN
NAME AXELROD, ALAN

STREET ADDRESS | 2100 NORTH PACIFIC STREET G . -

CITY.57-2P SEATTLE, WA 98103

TIE vD ' ' ’ : B e e e ey
ATE S T e :

NAM AXELROD, TERR! oy o e e
- . Y . b 25, 05000 71 ~00% - 150,00

STRELT ADDRESS | 2100 NORTH PACIFIC STREET
CITY-57-2P SEATTLE, WA 98103

e : - T Lo e LT
NAME

plieny DO NOT WRITE

NAME
STRLET ADDRESS
Cry-gT-2P

TITLE

NAME

STREET ADDRESS
CiTY~ST-ZP

TILE

NAME

STREET ADDRESS
CiTY.57-2P

12. | hereby certil that the: information suppfi’éﬁ'-wi‘?fﬁhfs fifitg daes ﬁcﬁ_racglffy for the exemption stated in Section 119.0"?&3)-'1?). Florida Statutes. | fusther certify that the information
indicatéd on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter BO7, Florida Siatutes; and that my name appears in Block 10 or Bleek 11§

changed, or on an alachment with an address, ‘with gi other like empowered C’
- % S ? 4 “!0{0

'Z/ an- !

- -

EL OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Fd

SIGNATURE: _
Daytime Phone ¥




