2004 FOR PROFIT CORPORATION
-ANNUAL REPORT (AR) ,, FILED

DOCUMENT # P00000043400 Feb 18, 2004 08:00 AM

1. Entity Name Secretary of State

FLORIDA MEDIA GROUP, INC.

Principal Place of Business Mailiﬁg‘Ad;ﬁress-. . T )

2880 KILKIERANE DR 2880 KILKIERANE DR

TALLAHASSEE FI. 32308 TALLAHASSEE FIL 32308

P e — | GIR R ERTIA
Sute, Apt #, ete. Suite, Apt. #, etc. S ST MOORE . CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For

_ 59'3644698 B NOEA{ED'fcﬂble

&P Gouniry zp Country 5. Certificate of Status Desired | ?i'ggqgid&ﬁma'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T Name . _

géggsﬁIEEFgRAESEADR Strest Address (P.0. Box Number is Not Acceptable} o

TALLAHASSEE FL 32308 e ——

City S FL Zip Code

8. The above named erity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - e — — - — — s
Sgnalure. typed or prmtac namo of regrsiered agent and ntie « apelcatie (NOTE Registered Agen signdiure required whan cainsialing? DATE -
N "‘ . - K ok ol T - - - - == o T
- F.ILE N?wﬂu 4 }:EEE'§1? 5;}523 00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00  ° Trust Fund Conlitoution. 3 _AddedtoFess
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORSIN 1L __
e P [ Delete e [ Change [ Addition
RAME PACE, ANDREW A NAME - A
STREET ADDRESS § 2880 KILKIERANE DRIVE STREET ADDRESS e ,Efg%gggﬁgg‘f%m 150,00
CRY-ST-ZIF TALLAHASSEE FL 32309 CrY-ST-ap t "
mine ST ’ Oloeiete TiLE ) ) Clchange [ Addition
NAME HINES, EDWARD A NAME
STREET ADDRESS | 2880 KILKIERANE DRIVE STREET ADDRESS
LITY-5T-2P TALLAHASSEE FL 32309 . CITY -§T-ZP
Tme EET B T T Othage [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-St-2p ity -3T-2p
TME O Delete THLE C1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-21P
TITLE O Detete “I e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- Zip CITY -ST-21P
TTLE R T T O3 charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ITY-ST-218 CITY-8T-217

12. | hereby ceﬁi{g.that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further cartify that the nfofmation
indicated on this report ar supplemental repart is true and acgurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the carporation or the receMor ustee empawered to execule this geport as required by Chapler 807, Florida Statutes; and thal my hame appears in Block 10 or Block 11 if
changed, ar on an attachime an addres: d

SIGNATURE:

Daytme Fhana ¥



