= —— —

2004 FOR PROFIT CORPORATION

P ANNUAL REPORT

DOCUMENT # P00000094180

1. Entity Name
NEW MEDIA CONCEPTS, INC.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90060 001 ***150.00

3o Dinetlas

6. Name and Address of Current Reglstered Agent

Principal Flace of Busxnessv' Maiting Address 44UUJD LAV
14088 1ICOT BLVD. 14088 ICOT BLVD.
CLEARWATER, FL 33750 CLEARWATER, FL 33760
T e TR
‘{(79’ At 6’(/([ (1S TeoV 6/”;‘/
uite, Apt, 3, etc. Suite pl #, efg.
01162004 Chg-P CR2E034 {10/03)
City'd State Cay Stam « 4, FEi Number Applied For
_é_édtm&," F' L ~ L 59-3674617 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Raquired

7. Name and Address of New Registered Agent -

JOHNSON, DAN
14088 ICOT BLVD.
CLEARWATER, FL 33760

Narme

Street Address (P.C. Box Nurber is Not Acce’plab!e)

2, Jas

F ’

8. The above named entity submit;
the obligations of registered a

SIGNATURE

red office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/'.es:cle ‘d_

= (& O

FL 33960

=_/u.'/o“(

Signara, lyped o pw’ﬂud name ol registered agent and lile if appiicable

(ROTE: Aegistered Agent signature required when reinstating)

OATE

FILE NOW!!! FEE 1S $150.,00
After May 1, 2004 Fee will be $550.00
oF

9. Electicn Campaign Financing
Trust Fund Contributicen.

55.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS

11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [} Dalele TITLE 4 A change [ Addition

e JONSON, DAN HavE JvHMNSE N, DAN .

STREET ADDRESS | 14088 ICOT BLVD. STREET ADDRESS N9 FeeT 1y led. 7 Sets fe 100

oirv-s-2P | CLEARWATER, FL 33760 arv-si-zp | Efeg rtigpber, FL 337G 0O

TILE ] Delete TITLE ’ ichange ] Addition

NAME HAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-ZP CITY-5T-7IP

THLE , O Delete . e B o B - .. -[JChange [ Additien
| HAME P - o " HAME

STREET ADDRESS STREET ADDRESS

ciTy-§1- 2P CHTY-5T- 7P

TITLE [ Derete TInE [T Change [ Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F Cny-si-2p

TITE T velete TITLE [ change ] Agditian

HAME HAME

STREET ADDRESS STRFET ADDRESS

CIY-ST-21P CITY-ST-7P

TIME [ Detete TME [ Change [T Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T- 2

12. | hereby cettify that the information suppjed wit
indicated on this repart or supplemental feporiAds
of the carparation or the receiver o,
changed, or on an altachment witl

SIGNATURE:

er like empowered.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGKING GFFICER OR DIRECTOR

filing does not quality for the exernption stated in Section 119.07(2)(i}, Florida Statutes. | lurther cestify thal the information
and accurale and lhat my signature shall have the same legal effect as if made under oath, that | am an officer or director
d lgeexecute Ihis report as required by Chapter 607, Florida Statutes: and lhal my name appears in Block 10 or Blogk 11 if

Dayims Phana #




