2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ] ~ FILED

DOCUMENT # P01000014918 Feb 12, 2004 08:00 AM
1. Entily Name S
ecretary of State
THE OQUTSOURCE MEDIA GROUP, INC. y
Principal Place of Business . Mailiﬁg Address T T -
111 2ND AVE NE 111 2ND AVE NE
SUITE 808 SUITE 809
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33701
Suite, Apt. #, efc. Suite, Apt #. eic MOGCRE CR2E034 {11/03)
City & Stale City & Stale ) 4. FEI Number Applied For
59-3697954 Mot Appl:ca}bIe
Zip Country zip Country 5. Corfificate of Status Desited [ ?g-gfq Additonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Hegistered Agent

Name

1135-‘9 PJS(())I;III’J.B{(NJ?I}ILI\LASES‘P Sireet Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing 4s regrstered cifice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of regstered agent.

SIGNATURE L S B . — 3
Srgnature. typed or printed name of registarad agent and ntle § spphcatle {NOTE Registered Agent signatura required when reinstanng) DATE -
. FILE NOW!I! .F.EE I!_a"_$150.0[} . s 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be.: 555‘:."00‘ o UE Trust Fund Contritution & Added 10 Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'{1
e P o [ Delete me Ol Change [ Aduiton
NAME SCILLIGO, JAMES F NAME U{}UU{_}UQ:.}BBQE
STREET ADDRESS | 4801 OSPRAY DR S, 408 STREET ADDRESS U 124 4-R0ES-003 150,00
CITY -ST. 1P SAINT PETERSBURG FL 33711 CITy-ST-2IP
e "Dogee § e =} Changaﬁ [ Acdilon
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -§7-21P CITY-ST-2ZP
e O oetete. R e [ cChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIILE 1 telete TIMLE [JChange  [J Acdition
NAME NAME
STRLET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TIRE 7 Delete Tk I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GAY-ST-2P I CITY-51-2IP
TIILE © [dreete  § s Clchange [ Additon
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21F CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the ekemption stated in Section 119.07 3){i), Florida Statutes. t furiher certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall nave the same legal efiect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 it

changed, or on an atlac with an address, with all cther like empowered. .
SIGNATURE: {7&» FoloN ~Trmes £.5di 1130 2[5/04 722-§59-364Y

;(ENATURE AND TYPEZ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytirne Phone ¥




