2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # NOOOOO00G792 * Jan 13,2005 08:00 AM
1, Enlity Name g Secretary of State
PROJECT FOR APPLIED MEDIA STUDIES, INC.
Principal Place of Business _  _ - . Mailing Addrass
1080 MILANG DR. ’ ’ 1080 MILANO DR.
NAPLES, FL 34103 NAPLES, FL 34103
A TR O O AT AT 0
01102005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR Appiod For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [ fese.gfq :::!:;tional

§._Name and Address of Current Ragistered Agant

WRIGHT, STEPHEN G DO NOT WRITE
NAPLES, FL 34103 — : "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #ts registerad cffice or registered agent, or both, in the State of Florida. | am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE - b i Z
Signanre, typad or printed name of regisiorad agort and tie If apphcable. NOTE: Registered Agent oauired when a) wE
Filing Feo is $61.25 9. Election Campaign Financing 0 $5.00 MayBa
Due by May 1, 2005 Trust Fund Contribution, 3 Added to Fees U[';HI}D{} 179835
[ TP S STl w3 Lo o Y0 3 Fnl I ) ol
10.. . . ... QFFICERS AND DIRECTORS . . - ) SRR RS R S A T D R b s
THLE PD
NAME WRIGHT, STEPHEN

STRELT ADBALSS | 1080 MILANO DR.
wTY-51-2P NAPLES, FL 34103

ME vD

RAME WRIGHT, JODIE

STREET ADOAESS | 1080 MILANG DR,

CiTy-51-2P NAPLES, FL 34103 _

TRE D
NAME LIGGETT, KAY

STRELT ADDRESS | 316 SUGA LANE - ~ vy RN
oMarar | NAPLES FL 34108 DO NOT WRITE

- ~IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TELE

NAME

STREET ADBRESS
CITY-5T-29P

THLE e [ e —i— e — — e — e e
NAME

STREET ADDRESS
CoY-sv-o¢

12. 1 hergby cert'rtf,\q that the infarmation supplied with this ﬁllng does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, | kurther certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the samse legal effect as it made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other tike empowared.

SIGNATURE: mﬁ;}}m( 190§ _ P43

B NAME OF SIGNING OFFICER OR DIRECTOR Daydme Phona #




