x

FILED
200 PO ANNDAL REPORT 1" Jan 08, 2004 8:00 am

DOCUMENT # F95000001074 Secretary of State

1. Entlty Nama R
NATIONAL SUNCAOST MEDIA, INC. 01-08-2004 90047 009 ***158.75

Principat Place of Business Mailing Address

P.OBOX 5188 IIVUULID
GULFPORT, FL 33737 5 -~

| T I
x 1 I \
2. Pri | Place ofBusiness 3. Mailing Address |mm1lm‘%nu"m “ E i El‘
e Gix T /FE ; :
Suite, Apt. #, etc, Sulte, Apt. #, etc, 01062004 Chg-P CR2E034 (10/03)
ity & State f .- ; City & State 4. FEl Number Applied Far
.
6-; = o uq 7 /‘ y A 52-1915146 Not Applicable
Zip. o Cauntry Zip Country $8.75 additional
3 5 7 j 7 ] 5. Certificete of Status Desired Fee Required
6. Nams and Address of Currant Ragistered Agent ) 7. Name and Address of New Registerad Agent
. Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. '
110 NORTH MAGNOLIA ST. Street Address (P.O. Box NMumber is Not Acceplable;
TALLAHASSEE, FL 32301
Cly FL Zip Code
8. The above narnecd entity subrits this statement for the purpose of changing its reglstered office o registered agent, of bath, In the State of Florida. | am famillar with, anc accept
tre obligations of registered agent.
SIGNATURE
Signaturs, typed of prived name of registored agent and ttle # applicable. (NOTE: g Agtrt retuISd when DATE
¥
9. Election Campalgn Financing $5.00 MayBs
FILE NOWTI 150. N Y
After May 1, m“ﬁl:-lfl :,j: :gsn_oo Trust Fund Contribution. 0O  Added to Faes
10. OFFICERS AND DIREGTORS I n. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE _|cpsT 3 velere TIME O Change [ Addition
NAME MCGARVEY, VIOLET ] NAME
STHEET A0eESS |Sasmmenaes L0 Gox /88 STREET ADDRESS
GiTY-ST-2P GULFPORT,FL 5 =3 77 “3-7 GTY.ST-2IP
me o 3 Delets e CiCrangs ] Acdilan
NAME MAME
SIREET ADORESS ' . STREET ADDRESS
ITY-5T-ZP CITY-ST-2P
e 0 delete TMLE [JChangs [ Addtiion
NAME NAME
STREET ADDRESS STREET ADBRESS
crry-st-ae CITY-ST-29
e (m FeTY TIE Ocrenge  [7] Adokien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-5t-2P CITY-§T- 2P
e &3 elete L Ocrange [ Awition
NAME _ NAME
STREET ADDRESS ' STREET ABDAESS |
GITY-ST. 27 ’ : GiTY.§T-2P
TRE [ cewts TMLE 7 I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-sT-2p Gry-Sr-2p
1. | hereby certily that the informetion sug?liad with this ﬂllng does not quality lor the exemption siated n Section 119.07&3)0). Flarida Statutes, | further certity that the information
indicated on this report or supplernental report is irue and accurate and that my signatura shall have the same legel effect as if made under oath; that | am an offlcer or ditector
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears In Block 10 or Block 111t
changed, or on &n atachment with an acgress, with all other like empowered. X
) ) . — s N g
EA/ s p V{c 7 Q,,/‘??c,/fl‘?'/ 7;?7’3?}7 /;...;_ﬁ
SIGNATURE: o’ { Lol el L
g B L Date Daytirms Phons #




