2005 FOR PROFIT CORPORATION FILED

ANNUAL RE‘PORT Apr 01, 2005 08:00 AM
DOCUMENT # P00000004659 AR Secretary of State

1. Entity Name
FLORIDA MULTI-MEDIA SERVICES, INC.

Principal Place of Business  _ _ Mailing Address
3600 N.W. 43RD ST., SUITE -1 3600 N.W. 43RD ST., SUITE C-1
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

e (Y

03232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T IR

59-3619333 Mot Applicable

5. Cetificate of Status Desired R’ ?eae'ggﬁ?:di"n"al

6. Name and Address ol‘_(?tjr_rént_ Reii-nte_red' Agent

KISSEL, WALDEMAR JR . - DO NOT WRITE

3600 NW 43 STREET, SUITE C-1

GAINESVILLE, FL 32606 IN THIS SPACE

the obllgations of registerad agent,

SIGNATURE _ . ST - _ —_—
Hgnaturn, typed or printad name of registerad agent and title ¥ applcabio. {NOTE. Rogistored Agent signature required whan rafnstaling} DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campa?gn Einanclng $5.00 May Be
After May 1, 2005 Eeo witl be $550.00 Teust Fund Contribution. | Added o Fees
10, QFFICERS ANDPIﬁECTTDHS _ ] | : '__ '___. e ____ _;__:__ S
TILE P
NAME KISSEL, WALDEMAR JR
STREET ADDAESS | 3620 NW 43 STREET, SUITE C-1 N
omy-sT-zP | GAINESVILLE, FL 32606 JJEH:[DQB@B?%S
— o — 04701 /05-50046-023 153,75
NAME KISSEL, MELVA

STREET ADDRESS | 3620 NW 463 STREET, SUITE C-1
CITY-ST-2ZIP GAINESVILLE, FL 32606 o N

TITLE S _
NAME KISSEL, VANESSA

STREET ADDRESS | 3620 NW 43 STREET, SUITE C-1 -
CITy-ST-2IP GAINESVILLE, FL 326086 i o 7,,D70 N OT WRITE

o K IN THIS SPACE

NAME KISSEL, WALDEMAR Il
STREET ADDRESS | 3620 NW 43 STREET, SUITE C-1
CITY-ST-21p GAINESVILLE, FL 32608

TME

NAME

STREET ADDRESS
CITY-8T-2ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the informaticn supplled with this filing does not qualify for the exempition stated in Secticn 119.07[3)(), Fiorida Statutes. | further centify 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 director
ol the corpeoration or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher kg empowered.

SIGNATURE: - W o flleer gy _ jﬁf as—

SIGNATURE AND TYPED OR PRINTER'NAME OF SIGNING OFFICEA &R DIRECTCR Hate Dayime Phone #




