2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L74936

1. Entity Name

~BEE-LINE MEDIA CORPORATION

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90049 014 ***150.00

—_——

Principal Place of Business

% ROBERT P. HOLD
1600 SUMMERLAND AVENUE
WINTER PARK FL 32789

Mailing Address
% ROBERT P. HOLD

WINTER PARK FL 32789

1600 SUMMERLAND AVENUE

AITIVRIUUI

2. Principal Place of Busingss 3. Mailing Address

[

TARIAICA

I

I

‘Suite, Apt. #, etc. Suite, ApL. #, stc. MOORE CR2E034 1 1/03)
City & State City & State 4, FEI Number Applied For
59-3077034 Not Applicable
Zip County ap Couniry 5. Certificate of Status Desired - $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“HOLD, ROBERT'P. ~
1600 SUMMERLAND AVENUE
WINTER PARK-FL 32789

4
»

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

Ihe obligations of registered agent.

SIGNATURE

B, The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. iyped of pnnted name of registered agent and title if applicable.

{NOTE: Registared Agenl signaturs requrred when reinsiating)

DATE

9, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [} pelete TLE [ Change [ 3 Additicn

NAME HOLD, ROBERT P, NAME

STREET ADDRESS | 1600 SUMMERLAND AVE. STREET ADDRESS

CiTY-ST-2P WINTER PARK FL CITY-ST-2IP

TIME [ Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CRY-ST-2IF

TLE 1 Delete CMILE _ R e e = emmees = [J:Change.—.[5] Addition...
~NAME == =t et ATEREET oo e NAME i ]

STREET ADDRESS - [~ ~- =~ - - — = =+ o s <[ _STREET ADDRESS - — - - N - - —

CITY-ST-21P CITY-ST-ZIP

TITLE [ oelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

TIMLE 3 Delete TALE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e (] petate TLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ABORESS

CITY-ST-2IP - CITY-ST-21P

12. | hereby certify that the information supplied wi
indicated on this report or supplementat rep
of the carporation or the receiver or tr
changed, or on an attachment

SIGNATURE:

/25\)2(—\‘ ’P H‘Qb&

is filing does not quatify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
tc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D11 by N b l-oy oy

I%IHFIEAND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




