FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000086306 04-12-2004 90298 011 ***150.00

1. Entity Name

LEAR MEDIA, INC.

ol
Principat Place of Business Mailing Address g 4 u 43 U q. u

1002 MT. VERNON STREET - P.0. BOX 536397
ORLANDO, FL 32803 ORLANDO, L. 32853-6397

BRI N Grrorse k Avg |
Suite, Apt. #, a1c. ‘ Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & Slate . 4. FEI Numnber Applied For
Orlacds ) : 59-3670421 Not Applicable
Zip &%03 Countrym Zip Country 5. Certificate of Status Desired | gese zi“»::!géhonal
6. Name and Address of Current Regnstered Agent . 7. Name and Address of New Registered Agent
Name .
SMITH, TODD L Bernacd €. QOnell Jr
1002 MT. VERNON STREET Street Address (P.0. Box Number is Nol Acceptable)

ORLANDO, FL 32803

AT Lee R Jurk 330 |
™ Vot Pack FL | 78

8. The above named enmy 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 accent

e [ 00T 3/t

Slgnatu 4, yoed of Qrinied \Jme of reguistered agentand ltle f applicsble. (NOTE: Registered Agent Signature required wher renstating)
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribiution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCORS IN 11
FTLE P 1 petete 1IMLE [ Change [ Aadition
NAME SMITH, TODD L NAME
STREET ADDRESS | 1002 MT. VERNON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-ZP
TILE {1 Delets TTLE - -] Change [ Acdition
HNAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-21f CITY-ST-ZP
TILE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY -ST-ZiP
TME 3 Delete TILE O Change ] Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
CINY-ST-2ip CITY-ST-2IP
TILE 1 Delete TiTLE [JChange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O ette THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. | hereby certify that the inlormation supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effec as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

changed, or on an atiachment wu.nﬂa_ddﬁss_.wﬂ.-all other like g
SIGNATURE:

FICEA QR DIRECTOR Date Daytima Phona #




