2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N01000006224™ ¥

BAY AREA MEDIA NETWORK, INCORPORATED

Principal Place of Business

2403 STATE STREET
TAMPA FL 33608

Mailing Address

2403 STATE STREET
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, efc.

Suite, Apt. #, ete.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90044 017 ****g1.25

i

2403 STATE STREET
TAMPA FL 33609

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3573292 Not Applicable
i Zi Count iti
dp Couniry i ouniry 5. Cetificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
LAWSON! MONICA Z Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

SIGNATURE

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 abligations of registered agent.

Slgnature. typed or printed name of registered agent and litle i applicable.

(NOTE: Registered Agant signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 10

p— DP T velee e TREAS UNRIE X O ohenge K1 Addition

e CARUSO, JILL NAME Ay w i TT

swmeeranoress [5713 E. LONGBOAT BLVD smeeTaDoRess | 1 S o0 Ath +H S +N

omv-srzp | TAMPA FL 33615 avsize | S+, Petersbuve . =1 33710

— oVP W Detee e VILE PRESIDENT O Change  [Racdition

K BEAVER, JENNIFER RAME oM TA ELIAS

sTREET Appress | 3933 E EDEN ROC CIRCLE STREETADORESS | 7 3,y { E. Hillsborou h Ave

CiTY-ST-2IP TAMPA FL 33634 CITY-§T-28 Tampad, Fl 3203

TiTLE DVS Rneqem TIE PRESIDENT [ Change  [SAddition
N = ~—|COMNLAN, LYNNE -« mmom e e s =8 NaME - Brrt DIAZ-- - — = e s e

STREET ADDAESS |WMOR-TV 7201 E. HILLSBOURGH AVE sTeet OURESS | 0G5 AN HIMEDS

CiTY-ST-ZIP TAMPA FL 33610 CITY-S7-2P T)qm qu_a_Ff 53@07

T B-I;zf ’1 MDEIEI& TILE 56 CRETHR%L ) [ Change Mddition

NAME ,BILL - NAME TRAcCY Moo

STAEET ApDRESS | IG5 TOSTHFERRASENE- STREETADDRESS | 7/ &4 50 BANIDY LBLYD:

orv-srap | SAINTPEFERSBURGFEL-S3E av-ste | ST PETERSBURG, FI 337702

TILE o ] Delete TITLE [ Change  [] Addition

NAME _ T NAME

STAEET ADDRESS T STREET ADDRESS

CIFY-ST-21P Ciy-51-21P

- = o 7 7 Delete TRE [J Change 7] Addition

HAME o . B NAME

STREET ADDRESS |* Tt o " STREET ADDRESS

CTY-ST-2IP ! T - CIFY-5T-2IP

A [Ty,

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or rustes empowered (G execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11'if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @&

AL A \Ténm[ér L. Beave( - //-09/ (797) X03- 2000,

/élam'rune ANDﬁ'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytirne Phone

#




