- 2004 NOT-FOR-PROFIT CORPORATION ' FILED
__ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # Nqgooooo7a4s Secretary of State
. Entity Name *
02-25-2004 90046 016 ****6]1 .25
MEDIA PROFESSIONALS OF FLORIDA, INC.
Principal Place of Business Mailing Address
573 SOUTH DUNCAN AVENUE 573 SOUTH DUNCAN AVENUE
CLEARWATER FL 33756, - - CLEARWATER FL 33756
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. fEI Number Applied For
91-2088333 Not Applicable
Zp . Couriry Zlp Country 5. Certificate of Status Desired a ?8'75 A_dditional
ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
MILLER"MERRILY """ oo o s i - StFéét‘Aqdrée?é {P.C. Box N'umt-)'ér is' Not Acceplable) - o

1332 YULEE DRIVE
CLEARWATER FL 33764

City : FL l Zip Code

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

the obfigationgrpf registered ag

Wi Dgls Rt s

SiGNATURE — N\ 4 e e
Slgnature, typed or pnnte ame of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE L2 [ Delete TILE D O change  [WAddition
NENE MILLER, MERRILY P NAME DAVID RoneN®ia~rT
steger appress | 573 SOUTH DUNCAN AVENUE sectaooess (1333 WutEEe DR
crv-sr-ze |CLEARWATERFL 33756 ov-stze |QLearwATER | (FL 221 (o
THE sD # Delete TITLE M Change [ Addition
NAME PETERSON, MARK NAME
sTRecT apoRess | 573 SOUTH DUNCAN AVENUE STREET ADORESS
TITLE PT T delete TiE Ol change [ Addition
NAME BROWN, STEVE NAME
L creeer apnpess.| 11120 INDIAN OAKS DR, . " . — . — B zmnee aooaess - . - m—— - - = - - -

ory-st-ap | TAMPA FL 33625 CITY-§1-2IP
TITLE : [ Detete TITLE [T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-$T-2IP
TLE . 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S¥-2Ip
g [ Delete TITLE [J Change [ Addition
NAME ) MAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP GITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report orsupplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the iver or trus eeme:l to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

refs

changed, or on an atlaCmEfl with an fdcirgss. fiRall oiner like empowered. 0 / /g/ OH/ 1271 4K OO’IQ

SIGNATURE: :
SIGNATURE AND T\'*p OR PRINTED NAME BF SIGNING OFFICER QR DIRECTOR Dale Daylime Phone #

-




