2004 FOR PROFIT CORPORATION

~~ ANNUAL REPORT {AR) FILED

= -

DOCUMENT # F98000006764 Feb 02, 2004 08:00 AM

1- Ently Name Secretary of State

PROFESSIONAL MEDIA SERVICE CORP. OF DEL.

Principal Place of Business Maiing Address -

1819 SPRUCE CREEK BLVD 1819 SPRUCE CREEK BLVD

DAYTONA BCH FL 32128 DAYTONA BCH FL 32128 -

i s s
Suite. Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2E034 {11/03) .
City & State ) City & State 4. FEI Number - Applied For

95-4380530 Not Applicatle

Zip Country Zp Country 5, Certificate of Status Desicad | gi';esqﬁ?:;ﬂo”a'

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name . .o~

‘.{g?g gghLPJEEEgFiJEEK BLVD. EAST Street Address (F.0. Box Number is Not Acceptabie)

DAYTCNA BEACH FL 32128 —~

City FL Zip Code

the obligations of registered agent.

SIGNATURE . S —
Signalure, typed of pried name of registered agent and tile d apphcable t{NOTE Remstered Agent signafure regurad when ranstating} DATE
" FILE NOW!!l FEE IS $150.00° _ ~ _
T N - bl VRN 9. El Fi
After May 1, 2004 Fee will be $55000 " e Funs Campiion, T Aated o rane
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PC I Delete TME [JChange [ Addilion
NAME JACOBS, PETER J NAME
STREET ADDRESS | 1819 SPRUCE CREEK BLVD E STREET ADDRESS
CY-ST-ZP DAYTONA BEACHFL 32128 : CiTy-ST-2Ip P .
T vsD O Deele TITLE n2 fﬁﬁﬁﬁﬁi@ﬁﬁ%ﬂmg Eig ngeny [ Addition
& .
RAME JACOBS, LINDA L RAME B0
STREET ADDRESS (1819 SPRUCE CREEK BLVD E STREET ADDRESS
CITY-ST-2IF DAYTOMNA BEACH FL 32128 CITY-5T7-2Ip
TITLE . [ pelete TTLE D Change D Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZiP - CITY-5T-21P
HTLE O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDAESS
CITy-ST-721P CITY-ST-71P
me O Delete T ' Ol Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
ME {1 Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}(?), Flgrida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ed 10 execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Ii oth likeémpovgs_:r.ed.. _ o . 6 5 6)
[ Eres z/ ;/-961».’55 //1§AV 220079
Cawe i o

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

of the corporaticn or the recever or trustes em
changed, or on an attachment with an add

SIGNATURE:

SIGNATURE AND '(\’PED OR PAI




