FILED

. »+ 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # P01000006214
1. Entity Name 04-30-2004 90357 036 ***150.00
E-MEDIA SOLUTIONS INC.
Principal Place of Business Mailing Address Lusv
1106 N FRANKLIN STREET 1106 N FRANKLIN STREET 13U
TAMPA, FL 33602 TAMPA, FL 33602
T S A0 LD AT
1177 W. Cass St. 1177 W. Cass St.
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Tampa, FL Tampa, FL 59-3701082 Not Applicable
Zi Country Zi Country ” .
3 j)ﬁ 06-1308 USA 33 g 06-1308 USA 5. Centificate of Status Desired 0 ?ese gg:f:ém”a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name ]
BRACE, RONALD T - Sjaik“s(‘;glnN — -
19122 GOLDEN CACON PLACE reet, ress (P.O. Box Numbeg is Not Acceptable
LUTZ, FL 33549 175 W, "CasE St
Cit i
'II‘yamDa, FL |f§%°666—1 308

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

the obligations of register gent.
SIGNATURE G\QLM% L\/’Z,&/ Oq SACK MW ﬁt:“\(

Slgnalur( yped of prlnla nama of reqistered age\?i!’;;a title i applicabte. {NOTE: R’eglsrefed Agent signature raquired when reinstating) DATE
\_-_/ . . . .
FILE NOW!! FEE 1S $150.00 9. Election Carpaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. d Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ pekete TMLE O change  [J Addition
NAME STEIN, JACK NAME
STREET ADORESS | 166 18 AVE‘,NORTH STREET ADDRESS
CITY-$1-21P ST PETERSBURG, FL 33704 tiTY-ST-2P
MLE D [ petete TLE : [ change [ Addition
NAME HALEY, CHRISTOPHER NAME
STREETADDRESS | 6136 36 AVE NORTH STREET ADDRESS
Ciy-S1-2IP ST PETERSBURG, FL 33710 CiTY-ST-2IP
TITLE 1 Delete TiiLE [ Change ] Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-s7-2IP . —— - - - CITY-ST- 2P, — . -
TITLE 1 Deiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {3 Detate e [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE [ Delete TITLE O chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2P

12. | hareby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes: | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an gddrass, with all other like empaowersd. .
SIGNATURE: y \Mﬂ/\%ﬁ . Ly 29/0({ K2 393 0RE0

SIGI(ITUHE AND T\’jED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytrne Phone #

T b M TITEIN



