2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2004 8:00 am

————

DOCUMENT # P01000054935

1. Entity Name

AMBASSADOR MEDIA CORPORATION

ecretary of State

04-02-2004 90020 046 ***150.00

Principal Place of Business Mailing Address

2154 MARINER BLVD. 2154 MARINER BLVD. J4ULILE S
SPRING HILL, FL 34609 SPRING HILL, FL 34609
T g ISR AR

Suite, Apt. &, elc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3725643 Not Applicable
iju_, I Co_untry . p . _ Country 5. Certificate of Status Desired [ ggfgglﬁ?e‘ﬁtio‘f' )
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOWRY, SAMUEL
2154 MARINER BLVD.
SPRING HILL, FL 34609

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE i ety 7 e = -

354

-
Signa(ure,ﬂed ar printed name of registared agantyfind title il applicabla.

(NOTE: Registared Agenl signature raquired when reinsiating}

DATE '

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Foe will be $5560.00

9. Eiection Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERE AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O belete Tme VP [ Change F(Additian
NAME LOWRY, SAMUEL NAVE \Cnee nafuku ‘
STREET ADDRESS | 5239 FRANCONIA AVE. smeeraooress | B0 CRoss YOINL
wrv-s-2P | SPRING HILL, FL 34606 ar-s-20 | Capoppvile SC 2494073
TLE vsD mele[e TMLE [ Change [ Addition
NAME KNUTSCON, THOMAS R NAME
STREET ADDRESS | 309 GIBSON RD. STREET ADDRESS
CITY=ST-ZIP EASLEY, SC 29640 CITY-ST-ZIP
=TITLE === - —— [ elete TILE . - - . [Ochange [ Addition i
NAME NAME ‘ ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TITLE O Delete TITiE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-71P
TILE O Delets TILE [ Changz [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS R
CITY-57-71P CITY-ST-2IP
TMLE 3 Delete f me [IChange [ Addilion
" NAME T : - : -4 rave - )
STREET ADDRESS STREET ADDAESS KRR
CiTY-ST-2P Vi CITY-ST-2IF

12. | hereby certify that the informati
indicated on this report or supp
of the carporation or the receiv

" ¢changed, or on 2q attachmen all other like empowered.

ing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ .
SIGNATURE, _

(o wel Lowr

35109 §IH-2557

Date Daytima Fhone #




