2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000016746

1. Entity Name
OXFORD MEDIA, INC.

Principal Place of Business

106 W. BELT AVE,
BUSHNELL, FL 33513

Mailing Address

PO BOX 1715
BUSHNELL, FL 33513

DO NOT WRITE IN THIS SPACE

o - P

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90265 003 ***150.00

94076238

LR T

02122004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3170116 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Hequired

6. Name and Address of Current Registered Agent

BROWN, TODD L
106 W. BELT AVE.
BUSHNELL, FL 33513

jo NOT WRITE _
(INTHIS SPACE -

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. t am familiar with, and accepl

the obligations of registered agent.

SIGNATUF{E

‘i Signature, typed or printed name of registered agent and fitke if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

<y

“ FILE NOWIH! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ]

me <D -
NAME ’ BROWN, TODD |.
STREETADDRESS | 106 W. BELT AVE.
CITY-ST-21P BUSHNELL, FL 33513

TIMLE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-87-7IP

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TMLE
NAME .
STAEET ADDRESS T

B ]

CY-8T-2IP 7. . R

mE .
i £
STREET ADDRESS

or-SIP e L /

L R

L om o e e

"DO NOT WRITE I
INTHISSPAcE |

——

12. | hereby certify that the information suppli
indicated on this report or supplement
of the corporation or the raceiver o
changed, or on an attachment wj

n addreggfwith all other like empowered.

SIGNATURE:

D gdoes not qualify for the exempnon stated in Sechon 119 0?{3)(|) Florida Statutes. | further cemfy that the information
‘and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
stee empg@ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(352)

w L 20-0Y o L03-2yus

/&GMATWED OF PRINTED HAME OF $IGNING OFFICER OR DIRECTOR

Date Daylime Phone #




