2005 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # J59484

1. Entity Name K

MARCH MEDIA, ILJC

Principal Place of Business

4404 NEWPORT DRIVE
NEW PORT RICHEY FL 34652

Mailing Address
P.O. BOX 308

NEW PORT RICHEY FL 34656-0308

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, etc,

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90027 017 ***150.00

SV AUVMUYE

 REmAn

I

IR

WILDER, FRED J
407 S EWING AVENUE
CLEARWATER FL 33756-5766

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
59-2780762 Not Applicable
Zi C Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
- .1 Name

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

City

Zip Code

FL

the cbligations of registered agent.

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. t am familiar with, and accept

Signature, lyped or prinled nama of regislarec agent and lile il spphcable

[NOTE Hegislared Agant signatura required whan renstaling}

DATE
9. Election Campaign Financing $5.00 nmay Be
Trust Fund Contribution. [ Added to Fees

b FICERS AND DIF’ECTORS

1. ADRDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete TILE [Jchange  [C] Addition
NAME BOYCE, WILLIAM H NAME
STREET ADDRESS | 4044 NEW PORT DR STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-51-21P
TLE VP O Delete TiILE [J Change ] Addition
NAME DAVIS, SHELLEY A : NAME
STREET ADDRESS | 9044 NEWPORT DR STREET ADDRESS
CITY-31-27 NEW PORT RICHEY FL 34652 CiTY-ST-21P
L VPS O elete TME [ Change ] Addilion
e~ T |BELINKOFF, ALAN B - N e - - S -
STREET ADDRESS | 1640 SOUTH SEPYLVEDA BLVD 5-112 STREET ADDRESS
CITY-S51-2iP LOS ANGELES CA 90025 CITY-ST- 2P
TITLE [ petete TITE [ change [ Addition
MNAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-2IP Cry-si-ze
TITLE O oslete TITLE [ cChange ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CIY-5T-7P
TILE [ pelete TITLE [Jchange [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flerida 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 corperation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an addrwr like empowered.
SIGNATURE: //L )

QZI'/."/ 3!9"‘/9‘1-'/ff-p

L SANATPRE AND rvé}oﬂ’vmmdeymz OF SIGNJNG OFFICER OR DIRECTOR

Date Daytme Phona #




