FILED
2004 FOR PROFIT CORPORATION | Apl‘ 26, 2004 08:00 AM

ANNUAL REPORT AL 08:
DOCUMENT # P00000002843 ecretary of dState

1. Entity Name
MEDIA DYNAMICS, INC.

Principal Piace of Business Mailing Address

4850 LORRAINE WaY 4850 LORRAINE WAY
ORLANDG, FL 32812 QRLANDO, FL 32812

S GRAG RO

01072004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y ApeaFo

59-3622125 . Not Applicabla
| & conifcato ot Staus Dosirea ] ?ggi Adglional

6. Name and Address of Current Registared Agent -

TIMOTHY CARL BLAKE, P.A. Do NOT WRITE

CONGORD BUILDING - #608

AL B SatagoTreeT L IN THIS SPACE

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

SIG| —_— B - I : : -

NATURE Signatuna, typad o printad name of mghwrﬁ agent aid e if appilable (MOTE Aegistered Agent sigrature required whan rainstating) L DATE
_ ‘ ] UUHRT Sl Ly .
FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 Mayse | D4.°26/04-80102-018 150.00

After May 1, 2004 Feeo will be $550.00 Trust Fund Contributian. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 1 e

TITLE D

NAME BLAKE, MICHAEL W

SIREET ADDRESS | 4850 LORRAINE WAY
CITY-5T-21P ORLANDOQ, FLL 32812

183 D

HAME BLAKE, JACQUELINE
STREEF ADDRESS | 4850 LORRAINE WAY
Civy-57-2P CRLANDO, FL 32812

g
NAME

s e DO NOT WRITE

e IN THIS SPACE

NAML
STREET ADDRESS
CITY-ST.21P

TINE

NAME

SIAEET ADDRESS
CIry-s1-2P

TITLE
KAME
STREET ADDRESS
CIFY-ST-2P N

12. | hareby cenify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statules. | further certily that the information
indicated on this repart 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 diractor
of the corparation of the receiver oF Liustee empowered 10 execule Inis report as reguired by Charer 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachrmant with an address, with all other like empawered.

ol
r .
SIGNATURE: EVW 2o
SIGNATURE ANG ED RINTED NAME OF SIGRING OFF1 OR DIRECTOR Date lDaymnePnu:\e#




