2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_ FILED

e . : M
DOOHVENT # L8s341 Jan 28, 2004 08:00 AM
1. Entiy Narme Secretary of State
AlLL FLORIDA MEDIAWORKS, INC.
Principal Flace of Business — Mailing Address
2458 E 6TH AVE 248 E 6TH AVE
EELLAHASSEE FL 32303 agLLAHASSEE FL 32303
i e[ NAIRAAOMAEAAR AL
Suite, Ap! #. atc. — Sute, Apt # atc . = MObHE CHZEO34 {11/03) N
City & Stale ity & State 4 e Namtar Fopied For
_ 7 59-3018827 Fiot Appiostia
2 Country a0 Country 5. Cerlificame of Status Desied [ f?e-gfquﬁfgém“a‘
6. Name and Address of Currer;t Registered Agent ) 7.:Nﬁarrge, ﬂd Address qf_rglé;v Registered Agen-t -
Name
gz’g‘ E%erii' E&EESSEK Streat Address (PO Box MNumber is Not Acceptable) =
TALLAHASSEE FL 32303 —= ; — y s
City - FL Zip Code e

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flonda. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE e - - f S TEBCET T L L aa R -
Sigratura yped of printed name of regrstered agent and tlle f applicable {NOTE Regastered Agent signalure reguced when renstating) DATE i
FILE NOW!! FEE IS $150.00 ) . .
9. Electi Fi
At ay 1, 2004 Foo il be $55000 Cockn Somomn s 1y $5.00 seree
Make Check Payable to Florida Department of State . L
1. OFFICERS AND DIRECTORS 11. ' ADDLTIONS/ CHANGES TO QFFICERS AND DIREGTORS IN 11
e PST O Delete e ] Change [ Additien
NAME SHARRON, GLENN K, NAME -
STREET ADDRESS | 246 E 6TH AVE STREET ADDRESS "EQQBQ{}EI f2id
omv-stzp | TALLAHASSEE FL 32303 Cfomvestae _m*’ £5/04-80085-011 15000 . _
THLE D O oelete THLE [JChange  [Z] Acdition
NAME SHARRON, GLENN K. NAME
STREET ADDRESS | 246 E 6TH AVE STREET ADDRESS
orr-sT-zF | TALLAHASSEE FL 32303 i CITY-ST-21p B
e T [ Detete E [Jchange [ Addition
WAL FRYE, VELMA L HAME
STREET ADDRESS | 246 E §TH AVE STREET ADDRESS
oiry-sT-28 | TALLAHASSEE FL 32303 Oy -SE- TP ] .
TITLE [ tielete TmEe [ change 3 Addition
NAME NAME
STATET ADDRESS STREET ADDRESS
CIrY-ST- 2P - CITY-ST-21P ) ] —
TILE 3 Detete HILE [ Change ] Addition
NAME NAME
STREEY AODAESS STREET ADDRESS
CITY-5T-2P L . CIY-$T-2P ) _ . e
TILE O Delete e Dchange [ Addilion
NAME NaME
STREET ADDRESS SYREEY ADDRESS
CITY-S7- 2P o . CIY-5T- 7P -

12. | hereby certify that the information supplied wih this filing does not gualify for the exernption stated in Section 118.07{3){D. Florida Statutes. | furner cerlify that the information
indicated on this report or supplemental repert Is true and accurate and that my sighature shall have the same legal effect as it made under oath, that { am an officer or director
of the corporation or the recetver or rustee empowered 10 execuie this report as required by Chapter 607, Flarida Statules, and that my name appeéars in Bleck 10 or Block 11 if
changed, or ort 2n attachment with gsr addrass, wi other like empoweared.

SIGNATURE: o K sareeon /- Z?D;E?‘f 8785735

TYFED CR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Daytimg Phone ¥ .




