2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am
ecretary of State

DOCUMENT # M98455

1. Entity Name

DESIGN MEDIA INCORPORATED

04-01-2004 90021 030 ***150.00

Principal Place of Business Mailing Address wawmmETm—E
2913 WESTSIDE BLVD. 2913 WESTSIDE BLVD.
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
e e IR AC RN IR
Suite, Apt. #, ete. Suite, Apl. #, etc. 03102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2996623 Not Apglicable
Zip Counity Zip Country 5. Cartificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VICKERS, SAMUEL H.
2913 WESTSIDE BLVD
JACKSONVILLE, FL 32209

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | 2ip Cade

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signasurs, typed of printed name of regisiered agent and tise i appbcable.

{NOTE. Registored Agent signatre requared when resngtatng)y

DATE

FILE NOWII! FEE IS 51570.00
After May 1, 2004 Foo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1. ACDIT!CHS/ CHANGES TO OFFICERS AND DIREGIORS IN 11

THLE D {3 pelete Tme Py Z’Chaﬂge [ Addition
HAME VICKERS, SAMUEL H. HAME \h'd(ers, Sarmuel H .

STREET ADDRESS | 2013 WESTS 10E BLVD smeeraoness | 2413 LJestside B \U’A .

orv-s-zp | JACKSONVILLE, FL 32209 st | Jacksonuille, FL 32209

TITLE 3 Detete TINE {TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZiP CITY-ST-2IP

TAILE 3 Delete TILE [l change [ Addition
HAME HAME

STREEY ADDRESS STREET ADDRESS

eiTy-§7-2p TV ST-2P

TImE ] Defete TIME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CHY-ST-2P

TLE O Oelese Tme (3 change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-8T-2P CITY-5T-2P

TITLE 3 Delete e Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S7-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(}), Florida Statutes. | further ceriify thal the inforrmation
indicated on this report or supplemental repert is true and acgurate and thal my signature shall have the sama legal elfect as if made under oath: that | am an ofticer ar ovector
of the corporation or the receiver or trustee empowered 1o esBcule Lhis report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeniaith an address, wilh all othef like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRE




