FILED
' 2004 FOR PROFIT CORPORATION Aug 04, 2004 8:00 am

_,ANNUAL REPORT

Secretary of State

08-04-2004 90013 037 ***550.00

DOCUMENT # F94000004364

1. Entity Name

THOMAS-MCCANTS MEDIA INC.

] - .

Principat Place of Businéss. © . . Mailing Address
JACKSONVILLE BLACK PAGES 1806 WASHINGTON STREET ) - avwuUUKNy
101 CENTURY 21 DRSTE 119 E. COLUMBIA, SC 29201 - -

IACKSONVILLE FL 32216 us

R v —| RO A

Suite. Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Number Applied For
54-1703256 Not Applicable
Zip © | Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DAVIDSON, THELMA .
101 CENTURY 21' DR - - ~ -} -Street Address {P.0O. Box Number.is Not Acceptable). _ s
STE119E v
JACKSONVILLE, FL 32216
City FL | Zip Code

8. The above named enfiiy submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatue, typed or prnted narne of regrétered agent and e § appicable. {NOTE: Registered Agert sxpuniure requred when rérstasyg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be : e

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution., (I} Added to Fees L i
10. ] -~ OFFICERS AND DIRECTORS . 1. ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS N 11
TRE P - ‘O ootete;  + - TE [ tdend B ohange [ Adaition
NAME MCCANTS, GERRY NAME anlys
STREET A00RESS | 1519 N 23RD STREET SUITE 200 STREETADORESS | 37X AJ - .\:-r{,n\ 3\“:3\ She 34T
Grv-si28 | WILMINGTON, NC 28405 ay--2° D\\Md\nn.ﬂc ARUON
THLE VP [ perete e \H e Presda BChange [ Addition
NAME THOMAS, DARRIN NAME TVvie ™MaS, 0 arc o
STREET ADDAESS | 1506 WASHINGTON STREET SRS | 1806 W A% VA Y00 SAreet
v-5-2¢ | COLUMBIA, SC 29201 o5t [ Cayvurdiona, , 20 29301
TILE T petete TME [JChange [ Adeftion
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CIry-s1-0P
e ) . [ Detete TME O Change [ Acoftion
NAME - B RS - o1
STREET ADDRESS STAEET ADDRESS
CTY-5T-2P , , CITY-S7-27P
TME 7 petete TTLE [ Change ] Addition
MAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oTY-51-7P ) CIY-S7- 29
me 1 Detete TiLE O change [ Agdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P LATY-5T-2P

12. | hereby certify that the irformation supplled witht this filing goes ng¥gualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup £ ort is e and accurgre and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

- eghite this repaf) as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attg ith all othephike empowetel.

s
GNATURE AN TYPED Oﬂ PRINTED NAME OF SKININGOFFICER OA DIRECTOR




