{

2004 FOR PROFIT CORPORATION

FILED

1. E

DOCUMENT. # Go8314

OUTDOOR MEDIA.INC. -

ANNUAL REPORT (AR)- -

ntity Name

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90010 027 ***150.00

us

Principal Place of Business

2105 GROVEGLEN LANE NORTH
LAKELAND FL 33813

Mailing Address

3185 PONCE DE LEON BLVD
Sg)RAL GABLES FL 33134

P

2. Principal Place of Business

3. Mailing Address

|

ANV

HERTZ, ARTHUR H

Suite, ApI. #, eic. Suite, Apt #, etc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied Far
59-2237302 Not Applicable
Zip . Country R - - Country_ —6.:Cortificato. of. Statys Desired [l $3.7§_§dditional
- Fée Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . . . Name

3195 PONCE DE LEON BLVD.

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

Zip Code

FL

SIGNATURE

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

Signatura, typed or prmied name of registerad agent and tilie if applicable.

[NOTE: Registared Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

X QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

jlut3 PC . O pefete TME [ Change [ Addition

NAME HERTZ, ARTHUR H NAME

STREET ADDRESS | 3195 PONCE DE LEON BLVD,, STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CiTY-ST-2IP

TITLE ST 1 pelete TLE O change [ Addition

MAME HERTZ, ANDREW P NAME

STREET ROZRESS | 3195 PONCE DE LEON BLVD., STREFT ADDRESS ) e e s

city-sT-2° . .;CORAL-GABLES FL 33134 - . - CITY-57-2IP

TE 3 Delete TILE DO change [ Addition
* MAME - - -~ : - NAME - - e e Bl

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P CITY-ST-2IP

TITLE [ patete TILE ] Change [ Addition

NAME HAME ‘

STREET ADDRESS * STREET ADDAESS

CITY-ST-2P CITY-ST-7P

TILE O Defele TLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Detets TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-2IP I CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment with an addre; ith all cther like empowgrad.
/ ‘/p)/md
SIGNATURE:

SIGNATURE AND TYPED OFERINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/ 7/0?Z (05)529 /9015,

~NS

Date " Daytime Phone #




