— FILED

2004 PO NNUAL REPORT O Jul 07, 2004 08:00 AM

DOCUMENT # P01000012140 " Secretary of State

1. Ertity Name
NEXT STEF MEDIA, INC.

Principal Place of Business .. Mailing Address
6942 MAGELLAN WAY 6942 MAGELLAN WAY
SARASGTA, FL 34243 SARASOTA, FL 34243

ARG ABA

;?;'*;3,

i
SACEEY < s} 07012004  NoGhg-P  CR2E034 (10/03)
- EA,CE v eene | &, FEI Number Applied For
wgw s 65-1072016 Not Applicable
s 5. Contiicate of Siatus Desiced  []  $O-7 3 Additional

Fea Required

%. Name and Address of Current Registersd Agent . e : ot -

ronron soxen - 'DONOTWRITE
SARASOTA, FL 34243 - o INTHIS SPACE —

a t o~ e o R A R s =

8. The above named entily subrmits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - - - - -
Signature, tyed of printed name of registared agent and title it agplicable. (NOTE. Rogisterad Agent signaure required whan rainsteting} DATE

FILE NOW!! FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Be In accordance with s. §07.193(2){b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, £ Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TMLE D

NAME HORTON, ANDREW P
STREET ADDRESS | 8942 MAGELLAN WAY
GITY-ST-2P SARABOTA, FL 34243

e

NAME

STRREET MODRESS
CIy-s1-2P

TITLE

NAME

STREET ADDRESS
CrRY-57-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIvY-ST- 2P

TRLE
NAME
STREET ADDRESS .
CITY-5T-2IP R

SN S C I

indicated on this report or supplemental report is true and accurate and that my signature shafl have the same jegal effect as if made under cath; that [ am an officer or director
of the corporation or the recalver or trustee empawered 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 an attachment with an addrass, with all other like empowered.

SIGNATUBE:,Q&MQ £ Hindon . AnDREW P YogTon c7lof oy 9wl %10 aus

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR Caylrre Fhore ¥

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07?3)0). Flarida Statutes. | further certify that the information




