2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P01000004544 ' Secretary of State

1. Entity Name =
- _ e e e
3RC MEDIA, INC. 03-09-2004 90048 009 150.00

Principal Place of Busines: Mailing Address
226 85T ET 226 8 ET
H BEACH FL 34217 y ES BEACH FL 34217

2. Principal Place of Business 3. Mailing Address Hll"
2L TRIS 57 P o BOX ¥

I

il

T

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ity & State 4. FE! Number Applied for
Aﬂ 20, m&l"{ 2 FZ- s fMd{/ it F-( 65-1067173 Not Applicabie

jE’/L l [: c?;‘%h % L( ‘2 , é ;o}um% 5. Certificate of Status Desired O Eg';glﬁf:;uo"al

" 6. Name and"Address of Current Registered Agent L 7. Name and Address of New Registerad Agent

Name =5 _ . R
MARTIN, JACOB ~ T 1 Jacoh Mot - - - -

226 85TH STREET Straet Address (P.0. Box Number is Not Acceptabla)

HOLMES BEACH FL 34217 | =3 LB IIL 15 6,!_

Y Aafa Mar, FL | 25%2 (£

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept

the obligations of registered agent. - —_
/ 2 / ;’b ¥

(NOTE'WG Agent signatura requirad when reinstating)

SIGNATURE

9." Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIHE,G#@HS 1. ADDITIONS/CHANGES TQO CFFICERS ANC DIRECTORS IN 11

TITLE D / I nalete TIVLE [[] Change {7 Addition
NAME MARTIN, JACOB NAME

STREET ADDRESS 226 85TH STREET ADDRESS

CITY-ST-2P ’Mﬁﬁm 34217 CiTy- 720

ILE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T- 219

TILE [ petete TE [ cChange [ Addition
A e[ e C— e o e o e B NAME R T . [ e - o . - e
STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TILE O pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-§T-2IP

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

TILE ‘ 3 Detete TITLE : [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicaled on this repert 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
of the corporation or the receiver or trustee empowered 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 ar attachment with an address, with all other like empoweread.

SIGNATUR

G OFFICER OR DIRECTOR Date Daylime Phone #




