FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPUKT
DOCUMENT # PCCO00027257 Secretary of State

1. Entity Name (15-04-2005 90177 048 ***150.00
RIS COMMFRCIAY RFAI TV' INC
Principal Place of Business Mailing Address
421N WEST SPRIKF ST A2 10 WEST CPRIF T
STE. 202 STE. 202
TAMPA, FL 33607 TAMPA, F. 33607 e e s mmps e o 50 047 953
TR S 0 O E
Suite, Apt. #, etc. Suite, Apt. #, elc. 05022005 Chg-P CRZE034 (10/03)
Clty & State City & State 4. FEI Number Applied For
RO-3RAQRG2 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired [} Egzgq:gm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LITTLE, THOMAS M .
100 NORTH TAMPA STE:2700 Street Address (P.Q. Box Number is Not Acceptable)

FARAMVA I AARAA
WS

[l e MR

) :: H 'l City FL i Zip Code

8. The above named entity submits qlg. statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant__‘-'h.

SIGNATURE y i~
:'} Signatire, ypad or prmud‘ nm\e of regpstared agerd and tile f applicable. (NOTE: Registared Agant ::gnature raquirad whoen reinstanig) DATE
i | |
FILE NOWI! FEE 18 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Added to Foes corporation did not recelve the pnor notice.
10. QFFICERS AND DlREE:TOHs 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
LE n [ Delete TITLE [ Change ] Addition
NAME SCHOESSLER, ERIC NAME
STAEET ADORESS | 4210 WEST SPRUCE ST., #202 STREET ADDRESS
CIrY-sr-2ip TAMPA, FL 33607 CITY-ST. 2P
TLE {7 Delete TME Ochknge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE O pelete TE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
FITLE O Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-2p CTY-S1- 2P
TITLE [ Detata TITLE O Canga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-S1- 29
TITLE 7 petete TITLE {JChange [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P

12. 1 heraby certify that the information supplied with this riling doas not qualify for the exemption stated in Section 119.07(3){i), Flerida Statules. | further certify that the Information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an address, wilk-8)l other Ji wered.
SIGNATURE: Mﬂ? S-2-0  pz627/88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORl DIRECTOR Date Oaytima Phona #




