2004 FOR PROFIT CORPORATION FILED

‘ __ ANNUAL REPORT (AR) Feb 24,2004 8:00 am

oy
DOCUMENT # J59484 Secretary of State
. Enti

1. Entity Name 02-24-2004 90021 012 ***150.00
MARCH MEDIA, INC.
Principat Place of Business Mailing Address
4404 NEWPORT DRIVE P.O. BOX 308 ylw s T
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34656-0308

Suite, Apt. #, etc Suite, Apt. #, elc. MOOHE CR2E034 (11/03)

City & State ) City & State 4. FE! Number Applied For

59-2780762 Not Applicable
Zip Country i Country 5. Certificale of Status Desired (] $8'75 A_dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

I - - = . Name . - —

4W0”7‘ %EE\’NTEEDA{/ENUE Street Address (P.O. Box Number is Not.Accepiable)

CLEARWATER FL 33756-5766

City FL Zip Code

B. The above named enlity 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.

SIGNATURE
Signature. lypea of printed name of registered agent and title it appicacle (NOTE: Regisiereg Agent signature regquired when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIREGCTORS 1t. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE P ] Delete TITLE [J Change ] Addition
NAME BOYCE, WILLIAM H NAME
STREET ADDRESS | 4044 NEW PORT DR SIREFT ADDRESS
CITY-ST-2iP NEW PCRT RICHEY FL 34652 CITY-S7- 289
TME VP B Delete TIRE .~ [dcChange  [J Addition
NAME DAVIS, SHELLEY A NAME / /
STREET ADDRESS | 9044 NEWPORT DR STREET ADGRESS
CITY-ST-2iP NEW PORT RICHEY FL 34652 CITY-$1-21P .
e s [ oetete TME vP-5S Mchange O Addiion
WAME - ——| BELINKOFF~ALAN M mem T S et R NROF AL fenss —e— e - o
STREET ADDRESS | 4044 NEWPORT DR | SREEAIORESS |4 4D SouThr SEeEPyLVEDA Buwo | S0
oTY-5F-2P |NEW PORT RICHEY FL 34652 CITY-ST-21P Les Anecies, Gl 9o00as — 153
e 35 pelete TILE [ Change (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z7P
TITLE 7 Delete TME 1 change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [11 Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P oTY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption 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 same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or cn an anachmentyress with all other like empowered. ﬁ{’ﬂ/\) 8::/_ IN KO F/" U P/SC’C_
SIGNATURE: = ] 210~ 4T 1990

SIGNATURVAND TYPED OR PRINTED NAME OF SIGNING OI‘»’FIC% OR DIRECTOR Date Oaylime Phone #




