2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000034419 Apl‘ 25, 2005 08:00 AM
1. Entiy Name Secretary of State
MEDIAPOWER GROUP, INC.
Principal Place of Business Mailing Address
953 N LAKE ADAIR BLVYD 953 N LAKE ADAIR BLVD
o o R A
2 Principal Place of Businass 3. Mailing Address
Suiite, Apt. #, etc, § Suite, Apt. #, elc, 1st MODRE CR2E034 (10/04)
City & State Cily & State 4. FEI humber | [Applies For
Zp Couniry ap Country 5. Certificate of Status Desired [ §i.g§q lﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&%SJ’L\Q!QE%\SAIH BLVD . Strest Address (P.O. Box Number 1s NotAcceptabIa]r -
ORLANDO FL 32804 ' o -
City FL r Zip Code

8. The above named entity submits this statement for the purpog ing its regis agent, or bath, in the State of Florida | am farmiliar with, and-é-;:cep

the obligations of registere

S

SIGNATURE 2
Sgnature, lyped o prinfad name of regrsterad agant and bt f applicable NOTE. H}G’S‘Sfed Agenibgog) rELaqulﬁd whan 1ainslaling) “"-h_ DATE
' "
FILE NOW!!! FEE I.‘._‘: $150.00 9. Eloction Campaign Financing $5.00 May B:
After May 1, 2005 Fee Will Be $550.00 ... Trust Fund Contsibution.  [J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 I
HILE PD O pelefe TILE LINOINE32R35S [Jchange ] Adadic
KANE WEST, WADE G NARE {34'”5_13'135‘*8{}!}?[;“1}18 150, 00
STREET ADDRESS | 953 N LAKE ADAIR BLVD SIRELLADDRESS s - -
CITY-S1-216 ORLANDO FL 32804 CITY ST 9P
ik 1 Delste e [] Change [ Addita
NAME NAMF .
STRFET ANDRESS STREET ADDRESS
CHY-§1-2P Ce-SI- 2P
MIMLE O peiete une [ change [T At
NAME NAME
L siparannnese, . S -. STRE(T ADRRESS
CiNY - ST-2P CITY-ST- 7P
T F 3 Delate Tt ‘O change [ Adit
NAME ) HAME
STREET ADDRESS SIRFET ADDBFSS
Ciie-51-2p Cily-ST- 2P
Tk O Delete Bilt {1 Change
NAME At
STREET ADDRESS SIREFT ADDAFSS
Ciy-si-ge CITY-ST- 2P
Lt [ etete I S [ change [ At
NANE HAME
SIREFT ADORFSS SIRFFTADDRFSS
CIry-S7-2IP v -ST 2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation of the receiver or trustee em) ecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed. or on an attachment with an address, with all other
SIGNATURE: ¥ ~2*-05 Yof ~5FL- {820
B Date Daytrne Phane 4

G OFFICER OR DIRECTOR

BIGNATURE AND TVWTED NAME O



