2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # FO1000014918 Feb 07, 2005 08.00 AM
1, Entty Name j Secretary of State
THE QUTSOURCE MEDIA GROUP, INC.
»

Principal Place of Business B Mailing Address
111 2ND AVE NE 111 2ND AVE NE
SUITE 908 B . SUITE 809 .
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33701

Suite, Apt. ¥, etc. —— ) ' ) Suite, Apt. #, etc. 1st MOORE CRZE034 (10[04‘

City 8 Siate — Ciy & State 4. FEI Mumber_ A Applied For

—_ - |_ 59-3697954 Not Applicable
Ze Country Zp Couniry 5. Certificate of $tatus Desired O ?eae.gfq l‘ﬁfggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??ypfggﬁiﬁi’?LysEcsg' Steet Address (P.Q, Box Numbs-r. ierot ;Acceptable)
CLEARWATER FL. 33756

City FL | Zip Code

8. The above namet entity submits this statement for Ihé purpose of changing its regisiered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

S

SIGNATURE

Sgnatws, tyged o prnted name of ragislered agent and e if apphcable INOTE E;gwstalad Agent signaturs required when rBinstating) DATE

FILE NOW!! FEE IS $150.00
After ay 1, 2005 Fee Will Be $550.00 ..
Make Check Payable io Flotida Department of State

9. Election Campaign Financing  $6.00 May Be
Trust Fund Contribution. [T]  addedtoFees

o o - ; - _
10. —  CFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS JN 11
THILE P 7 Delete TLE [ change [ Addition
NAME SCILLIGO, JAMES F NAME
STRECT ADDRESS | 4801 OSPRAY DR S. 406 SIRELT ADGRESS
CITy-ST-2p SAINT PETERSBURG FL 33711 ] CIlY-51- 2P B
TLE [ Delste TILE {J Chiange  [] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY . 57. 2P . N L J
N 7 Delste TiLE [ Change [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
City- §7-21p _ _ fovsior _
TIE 7 Delete MIE Flchange [T Additian
NaE HAME HOp0n0218431

it o il

STREE! ADORESS SIFECY ALDRESS 0207 /05-80084-023 150,00
Ciy.57-2IF CITY-S8T-2IF o
T 7 Delete TILE [ Change 1] Addifion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CiTy-Si-2IP ] GITY-ST- 7P
Tme 3 Datete THiLE [ Change [T Additlon
KAME NAME
SIREET ADORESS STRELT ANORESS
CiY-58-2P CIFY-S1- 2P

12. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | furthes certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporation cr the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s o [, Tares F Seilliqge  2[ufs5  222-879-3H

.
sENATURE AND TYPED Wmmso NAME OF SIGN/NG OFFICER OR DIRECTOR

Daryime Prone # i



