2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 13, 2004 8:00 am
Secretary of State

DOCUMENT # F03000004964

1. Entity Name

SOURCE INTERLINK INTERNATIONAL, INC.

(05-13-2004 90012 030 ***150.00

Principal Place of Business Mailing Addrass

27500 RIVERVIEW CENTER BLVD., STE. 400

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

27500 RIVERVIEW CENTER BLVD., STE. 400

24054171

DO NOT WRITE IN THIS SPACE

’

NI T

05042004 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
20-0251428 Not Applicable

O $8.75 agdiional

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

" DO NOT WRITE -
IN THIS SPACE

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

the obligations of regisiered agent.

SIGNATURE

Sigrature, typed of printed name of registered agent and title it applicabie

{NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWIll FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added ic Fees

10. OFFICERS AND DIRECTORS j
TIMLE D

NAME FLEGEL, S, LESLIE

STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD., STE. 400
CITY-5T1-21P BONITA SPRINGS, FL 34134

TITLE D

NAME .| GILLIS, JAMES R

STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD., STE. 400
CiTY-ST1-2P BONITA SPRINGS, FL 34134

TINE D

NAME FLEGEL, JASON S

STREET AODRESS-| 27500 RIVERVIEW CENTER BLVD., STE. 400
CV-51-2F | BONITA SPRINGS, FL 34134

TITLE DpP

NAME PHILLIPS, MELVYN

STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD., STE. 400
CITY-SE-21P BONITA SPRINGS, FL 34134

THLE CFOS

NAME FIERMAN, MARC

STREETADDRESS | 27500 RIVERVIEW CENTER BLVD., STE. 400
CITY-ST-71P BONITA SPRINGS, FL 34134

TITLE AS

NAME BATES, DOUGLAS J

STREET ADDRESS | 27500 RIVERVIEW CENTER BLVD., STE. 400
CITY-ST-2P BONITA SPRINGS, FL 34134

- - DO-NOT-WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer ar director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

of the corporation or the receiver or lrustea empower
changed, or on an atiachment with an addre

SIGNATURE:

5 /104 2.39-445- 5151

SIGNATURE AND TYPED O PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytime Phone ¥




