. FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000000924 ry
03-15-2004 90077 017 ***150.00

1. Entity Name

KARL MEDIATION SERVICES, INC.

Principal Place of Business Mailing Address
201 N, FRANKLIN ST, 201 N. FRANKLIN ST. 94023884
STE. 2100 STE. 2100
TAMPA, FL 33602 TAMPA, FL 33602 - N
T < AT OGS ARD
2914 sw F5- Fewe | PO Box 35836/
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
Coinesoille Fl é’i&sﬁi soille  F/ * 01-0850509 S Aol
Tz_;pz cog Country 32" 435 93¢ County 5. Certificats of Status Desired [ fggi Additional
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl d Agent

Name
KARL, FREDERICK B JR

125 S. PALMETTO AVENUE Sirest Address (P.0. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL inp Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agsnt, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE R
Sigratig, iyped o erinted name ol registured agent and itk I* applicaile, (NOTE: Registaiad Agent signa:re requirod when reinstating) CATE
FILE NOWIIl FEE IS $150.00 9, Elaction Campaign anancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oelete THLE [#Thange [ Addition
NAME KARL, FREDERICK B JR NAME o
SWECT ADDRESS | 126 S. PALMETTO AVENUE smoaonss | 2974 St @5 = Jerr
ory-st-nr | DAYTONA BEACH, FL 32114 BATY-ST-2P Gaineseo /e A/ 3280F
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2IP CITY-§I-21P
TILE C1 pelete TLE [[Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP oIy -$1-2p
THLE [ Detste TITLE [7] Crange [ Addition
NAME NAME
STHEET ADDAESS SIREET ACDRESS
CITY-ST-21P CITY-ST-21P
e [ Detets HILE {JChange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-81-2P CITY-ST-2P
TITLE 1 peiete TILE [ Change [ Addition
NAME HAME
STREET AUDRESS STHEET ADDRESS
ciY-Si-2# CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 f
changed, or On an attachment with an addrgsg’ with all other like empowered.

vafizfoy

Daytime Prone #

SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




