=i

| | FILED
2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000119435 ooty 95?275 003 #1100

1. Entity Name
RADIO ROAD INVESTMENT |, INC.

Principal Place of Buginess . . Mailing Address
32021 BROOKSTONE DR PMB PTY 3977 _ 4 U.U 4892

ZEPHYRHILLS, FL 33544 PO BOX 25207
MIAMI, FL 33102

3531 e s [} IHIMIAAN ||l|l|l||l||||| N

Look§Tane & _
Sulte. Apt 4. etc. . : Suite. Apt. #, etc. 01152004  Chg-P CR2E034 (10/03)
City & Sts : ' Ciy & e 2. FE Number “TAppled For
Liy CHArcL , L 04-36267886 Not Applicable
Zi C i .
| ___;5 ASLY =r_ounlry_ o 7Z|p | | Coumry | 5. cenlicaw of status Desired o gg.;filﬁ:i:éi!ona[
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent —
- ' Name ( Z
SHERRY, LINDA M SAHE
32021 BROOKSTONE DR Street Address {P.O. Box Number is Mot Acceptable)
ZEPHYRHILLS, FL 33544
Cil ] Zip-Cod
Y ssesy Cuarce FL | Z°Co*

8. The above named entjtfsubmits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of re ;?lagent, // ) .
SIGNATURE Yy /2 '%j leZ 2y - I%/Ol/' .

-4

Si’gnln’xa, lypéd o prinléd name ol rnqislsredW/md litla if applicable. (NOTE: Registarad Agent signatura reguirad when rainstating) 4
Cad K
FILE NOWIll FEE 1S $150.00 9. Election Campaign anancing . $5.,00 MayBe
| After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TIE P ] Delete TILE [ Changs [ Addilion
NAME .| TRIBBLE, DAVID . HAME
STREET ADORESS | PMB PTY 3977 PO BOX 25207 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33102 ) CHY-ST-7IP
THLE 8T - ‘ 1 delete TILE © " T change  [7] Addition
NAME SANTAMARIA, ALDA NAME .
STREET ADDRESS |- PMB PTY 3977 PO BOX 25207 STREET ADDRESS
CITY-S-2IP MIAMI, FL 33102 CITY-ST-ZIP
Time. _ [ pelee TITLE ‘ [ Change  [J Addition
T - e T . - . - . CNAME . =z - L S e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } . CITY-ST-2IP . .
e o 3 eiete e . Ochange [ Addition
NAME ) NAME
STREET ADDRESS [ STREET ADDRESS
CITy-87-7P : CITY-ST-2IP
TMMLE . ‘ 7 velete TITLE [change [ Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- 5T-2P
TITLE ) . 1 Dekte TILE : [ Change [ Addition
NAME ) ] . . . e - NAME e e e . .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP , . CITY- 87- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119-07%3)("). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under ocath; that ! am an officer or direclor
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with all other like empowered.

SIGNATURE: I frukizets T 22 200w

‘Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




