FILED

2“05 FOR PROFIT CORPORATION May 02, 2005 08:00 ANV

_ ANNUAL REPORT ey of State
DOCUMENT # P02000063686 o

1. Entity Name
MEDIA SOURCE SOUTH INC.

P = L
Principal Place of Businass Mailing Address
B18 U.S. HWY 1 813 US. HWY 1
SUTE 7 SUITE 7
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

= RO

04272005 No Chg-P CR2EQ34 (10/03)
03-0460142 J Not Applicable

B I N $8.75 Additional
.7'_,17":‘7 | % Cenificate of Status Desired 0 Fae Requitad

b R

— =T

o
8. Name and Address of Current Rnﬂl:tared Ajent e ——e-

BENNETT, WILLIAM _ . DO NOT WRITE

818 LS. HWY 1 _ -

NORTH PALM BEAGH, FL 33408 IN THIS SPACE
| A
.ﬁﬂgﬁ |

e = o -

8. The above named enuty submns this statement for the purpese of changfng its ragistared office or registered agent, or both, in the State of Florida. 1 ant familiar with, and accept
the chiigations of registered agent.

BIGNATURE e e T e = : - R .
Signatute, typed o1 primat name of regislergd agen| and Zile if applicabla. {NOTE: Registated Ao/ signallte raguired whor reln!tabna} . DATE

ILE wi F 1 150.0 9. Eleclion Carnpalgr: Financing $5.00 May Be
Aftn:: l\:l-ayﬂl? 20(55 FEeEe \?vlfl l?e 55050.00 Trust Fund Contribution. [J  Added to Fees

P - o
10, .o OFFICEAS AND DIRECTORS T

me PD
AvE BENNETT, WILLIAM
STREETADDRESS | 818 U.S. HWY 1

orv-s.7p | NORTH PALM BEACH, FL 33408 g ==t NOGH00352244

we ) 05/13/05-80019-020 150.00

NAME
STREEY ADDRESS h - -
oY 512 ) - L e

TITLE
NAME

STREET ADDRESS ‘ — = Do NOT WRITE

CY-§T-2P R e =

- IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST-2P . : o

TILE
NAME

STREET ADDRESS _
~ B O e

CIFY-ST-2IF

TE
NAME
STREET ADDAESS | —————— -

CITY-5T-2iF - C - e = ;v
e N, " Tt R i

12. I heroby cartify that the informatian supplied with Lh|e fiing does not quahfy for the exemption stated in Section 119, 0753)(1} Florida Statutes. I further cemfy that the information
indicated or this repert or suppiemental report is true and accurale and that my signature shall have the same Tegal etfect as it made under oath; that | am an officer or director
of the corporation or the raceiver ot trusles ampowasred to execute this repart as reqmred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wi address, wi ifke empowered
SIGNATURE:, : L//Z:-LM%I_M
SIGMANRE AND ‘f‘fPED OR P‘R‘I‘NTED NAME OF EIGNING GFFICER OH DlﬁEC‘l‘Oﬂ Caylima Phona #

e oo




