2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N94000003724

INTERACTIVE MEDIA SERVICE FOUNDATION, INC.

Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90048 050 ****g1.25

1235 CALOHAN RD
RUSTBURG VA 24588
us

Principal Place cf Business

Mailing Address

1235 CALOHAN RD
RUSTBURG VA 24588
Us

JEUARULVJL

" " “BARRINGER, H. DOUGLAS ~ o o
6525 -20TH ST N.
SAINT PETERSBURG FL 33702

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State . City & State 4. FEI Number Applied For
. 65-0517137 Not Applicable
ap Country ap Country 5, Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T L e e oI memmerr L s s e e ¢ e e mn N Name - r— . . - -~ - . - =

Streetl Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the chligations of registered agent.

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

SIGNATURE

Signature, typed or printed name of registered agent and tisle if appkcable.

{NOTE: Registared Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

10. 11.
TITLE PTD ] Delate TTLE [[] Change - [} Addition
e BARRINGER, DONNA L NAME
stReeT anoress | 1235 CALOHAN RD STREET ADDRESS
ory-st-zp | RUSTBURG VA 24588 CITY-ST-2IP
TITLE §TD 1 pelete THLE [O Change [ Addition
e BARRINGER, KATHERINE e
STREET ACDRess | 1334 CALOHAN RD STREET ACDRESS
cv-sr-ze |RUSTBURG VA 24588 CITY-ST-2IP
TILE VTD- S - [ Delete TME - [] Change . [ Additian
HAME DARRINGER, H. DOUGLAS NAME _ - X e e =
” STReeT ADDRESS |6525 20TH'STREET N. STREET ADDFESS
CITY-ST-ZIP ST. PETERSBURG FL 33702 CITY-ST-ZIP
HILE 1 Detete TILE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-5T-2IP
1ITLE 3 nelete TITLE O charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21 CiTY-5T-2P
TME ] Delate TMEe [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-S1-21P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X

12. | hereby certify that the information supplied with this filing does not quatify for the exemption siated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this 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 directer
of the corporation or the receiver 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

(127) 526240,

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

04\3 %\‘3&04

Dalg

Caytie Phona #




