FILED

2004 FOR R UAL REPORT o May 03, 2004 08:00 AM
DOCUMENT # F03000002380 ecretary of State
X_FACTOR MEDIA, ING.
Principal Place of Business Mailing Address
ALEVELAND, TN 37312 SO ELAND, T 312
T G
01142004  No Chg-P CR2EC34 (10/03)
DO NOT WRITE IN THIS SPACE PR Fomied For
27-0022107 Nat Applicatle
5. Certificate of Status Desired [ fg-gfmmﬂim'

6. Neme and Address of Current Registerad Agent

e DAL AVENUE DO NOT WRITE
TALLAHASSEE, FL 32301 lN TH‘S SPACE

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigralure, typed or printed name of registered agant and lise it apphcable {MOTE Registersd Agent signature required when rainsiating) DATE
9. Election Campaign Financing $5.00 tay B
FILE NOW!I 18 $150.00 - ay Be

Aftar M:EyN1, 20%4FFE.El \?ﬂfl be $550.00 Trust Fund Gontribution. O  Added o Fees
10, OFFICERS AND DIRECTORS T
TMLE cP
NAME WALLS, RYAN

STREET ACDRESS | B128-B HARRISON BAY ROAD ,
oTv-5-2P | HARRISON, TN 37341 —_—

HIE VCST

NAME TRIPLETT, CHARLES E
STREETACDRESS | 3070 QLD FREEWILL ROAD
CTY-ST-2P CLEVELAND, TN 37312

g
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS:
GITY-ST-2P

TILE

NAME

STREET ADDRESS
GITY-81-2iP

(1193

NAME

STREET ADDRESS
CHY-ST-ZIP

12, | hereby certily that the informatian supplied with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
inciicated on this report or supplamental report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or cn an attachment with, 55, with all other lika empawerad.

SIGNATURE: mlPW?‘L

R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

SIGNATLRE AND




