2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # Las341

1. Entity Name
ALL FLORIDA MEDIAWORKS, INC.

Principal Place of Business

) hﬁing Addrass

246 E 6TH AVE 246 E 8TH AVE
T.gLLAHASSEE FL 32303 - . _agLLAHASSEE FL 32303
u 3

2. Principal Place of Business

3. Mailing Address

SBuite, Apt, #, et

FILED

Jan 27, 2005 08:00 AM
Secretary of State

IO

NN

Suite, Apt #, elc. T 1st MOORE CR2E034 (10/04)
City & State ’ - - City & Stale 4, FE)Number _ Applied For
59-3018827 Not Applicable
Zip Cauntry aip Country 5. Certificate of Status Destred | 38.75 A.dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
R ) ) T B o - ) Name C N - '
gyéqg%?.ﬁ E\II_EEI\I},LTEK‘ Street Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 =
City Zip Code

FL

8. The above named entity submits this statement for the purpose of charigl

the obligations of registarad agent.

SIGNATURE

ngits registered office or registered agent, of both, in the State of Flerida. 1am familiar with, and accept

DATE

FILE NOWI!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien.  []

Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIOMNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
THLE PST O elete TLE ijﬁﬂl}ﬁgl e [ Change [ Addition
NAME SHARHON, GLENN K. NAMF 81 212? |’=ﬂ5"‘EGDEB“Bﬂ8 1 ’_:’_:Q ﬂﬁ

STREET ADDRESS | 246 E 6TH AVE STREET ANAFSS ! alaia

CITY-57-21P TALLAHASSEE FL 32303 CITY-ST. 21P

e D T - ] Delete i [ change  [] Additon
RAME SHARRON, GLENN K, NAME

SIREET ADDRFSS | 246 E 6TH AVE SIREXT ADDRFSS

oiv-sT-p | TALLAHASSEE FL 32303 - IR

LE T o Cooeele e Cichange [ Addition
NAME FRYE, VELMA L HAME

SIREET ADDRESS (246 E 6TH AVE SIREET ADDRESS

ory-si-ap | TALLAHASSEE FL 32303 LTy -SE-2

flie Clpgete ¥ it [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

Ciiy-Si-ap CITY-S1-21p

MLk T Dalele TTLE Ochange [ pddition
NAME NAE

STREET ADDRESS STAEET ADDRESS

oty ST.21p CITY-S1- 21

e Cloee [ o Ol Change L] Addition
NANE NAA

STRLET ABDRESS _ _ SiREEI ADDRESS

civY ST-29 Y -§T 2F

12. I hereby certify _th;i the infosmation supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3}{D, Florida Statutes. 1 further certify that the information
is 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 corparation or the receiver or rustes empewered to execule this répaor as required by Chapter 807, Florida Statutes, and that my pame appears in Block 10 or Block 11

incicated on

changed, or on an attachment with an address, with all other like empowersd

Gelvnsn £ SHnREon)

,Hzfsl?/mf (2605 5508785735

SIGNATURE: %__ «
NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Davtma PRona #

I |




