2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 06, 2005 8:00 am

DOCUMENT # F94000004364 Secretary of State
1. Entity Name
05-06-2005 90101 017 ***150.00
THOMAS-MCCANTS MEDIA INC.
Principal Place of Business Mailing Address
JACKSONVILLE BLACK PAGES 1806 WASHINGTON STREET i .
101 CENTURY 21 DRSTE 119 E COLUMBIA SC 29201 ) 50050333
JACKSONVILLE FL 32216
us
eat uee A1 Dciud [¥06 LIashi adonl:
SLine Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 10/04)
& State & Sta 4. FEI Number Applied For
SDC R Sa n) Ui \ \C Se b\ﬂ\_»)n N S C 54-1703256 Not Appiicable
Coun Count : . $8.75 additional
3 Baa ‘ (n ng A aﬁ a@ ( réA S. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&VE)ES&%REHZE:-%Q Street Address (P.0O. Box Number is Not Acceplabls)
STE 119 E
JACKSONVILLE FL 32216
City FL Zip Code
8. The above narmed entity submits thi ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of-regi / /
SIGNATURE \MQ DQU)\$5QN L{ A9 05
agent and lile it apphcable d (NOTE Fiagrslamgam signature required whan renstating) DATE
FILE NOWN! FEE l? $150.00- 9. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P 7 Detete e Presideat [Rbefange [ Addition
KAME MCCANTS, GERRY RAME Gre e~ ")V\ c. %
STREET ADDRESS | 272 N FRONT ST STE 347 STREET ADDRESS | —JCDS £ €.+ 1 S*CBOS C
cry-s-2e [WILMINGTON NC 28401 CIry-ST-zp (arecad \:o S L DQ 7L
TILE VP [ peiete TIILE {71 change ] Addition
NAME THOMAS, DARRIN HAME
STREET ADDRESS | 1806 WASHINGTON ST STREET ADDRESS
CITY-S7-21P COLUMBIA SC 28201 CITY-8T-2IP
TITLE 3 Delete TILE (7] change - (] Addition
NAME NAME
SIREETADDRESS | T T T T T T T T 7T T W STREEVADDRESS | T T Y T T T e T e e T e
CIty-ST-21F CITY-S1-21P
TITLE O palete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP ] CITY-3T-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-2P
HILE O Delete TITLE [[Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ClY-Si-21p

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutas, | further certify that the information
indicated on this report or supplernental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1ecMVET Oryrustee empowered oexecute thns eport & reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an atta

SIGNATURE

SIGNATUHE AND T PED OR PH!ND NAM OF SIGNING OFFIQER OR MMRECTOR




