- a

2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT ~© Mar 17,2005 08:00 AM
DOCUMENT # P01000054935 S Secretary of State

1. Entity Name - - o
AMBASSADOR MEDIA CORPORATION

Principal Place of Buslnesé Eailing Address

2154 MARINER BLVD, - 2154 MARINER BLVD,
SPRING HILL, FL 34600 _ o SPRING HILL, FL 34609

VARG TR

03142005 No Chg-P CR2EQ34 {106/03)

DO NOT WRITE IN THIS SPACE PR L

59-372564% | INat Applicabie

. $8.75 additional

5. Cerificate of Status Deslrad Fee Required

= e

6. Name and Address of Current Registered Agent

LOWRY, SAMUEL L Di(ithOT WRITE

2154 MARINER BLVD.

SPRING HILL, FL 34609 - L IN THIS SPACE

B, The above named entity submits this statemant for the purpose of chianglry its reglstered office or registared agent, ar bioth, in the State of Florida. | am famillar with, and acsept
the cbligations of registered agent.

SIGNATURE. - - - —— - i — =

Signaiure, typed o printed name of ragistarad agent and Mie I applicably TNOTE Fegistered Agent signature rogulred when relnsiating) . DATE

E NOWI! FEE IS $150.0 9. Election Campaign Financing $5.00 May Be

Affef In,'ia;!'? 20!(!,5 FeEe wj?j;‘be 55050_00 Trust Fund Centribution. O Addedto Fees
10. ‘fﬁFﬁCEﬁSKND'DIRECTOHS ] b T C o -
e PTD T S ’ — - T OIS TON0
L. AT
RY, SAMUEL g

Ko LOWRY, SAMUE - B3/ 17 05-80056-007 150,00

STREET ADORESS { 5239 FRANCONIA AVE.
CITY-ST-7P SPRING HILL, FL 34608

TiTLE VP T ) -
NAME INAFUKU, MICHELLE .
STREET ADDRESS | B0 CROSS POINTE : - - -
CITY-5T-2P GREENVILLE, SC 28607

TTLE
NAME

iy DO NOT WRITE

Wy - R | B IN THIS SPACE

RAME
STREET ADDRESS
CITY.ST-2IP

THLE

NAME

STREET AUDRESS
Cy-57-0¢

TTE
NAME

12. | hereby certifg that the information st
Indigated on this report or supplem
of the corparation ar thg receiver,
changed, or on an attachmen

SIGNATURE:

STREET ADDRESS

GITY-ST-2iF

i i doas not qualify for ihe}exemption stated in Section 119.07 IKN, Florida Statutes. | further certify that the Infermation
curaze and that my signature shali have the same legal etfect as if made under cath, that | am an officer or director

's report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 i

powered.

SIGNATURE AND TYPED OR PRINTGD OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone 4

e —f e




