2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

| DOCUMENT # P02000072158™ Apr 15,2005 08:00 AM
1. Ently Name Secretary of State
ANTHONY PALMER MULTIMEDIA, INC.
ha'inclpal Place of Business ?ﬁ - Ma-i.ling Address )
8374 MARKET ST., #153 ) 8374 MARKET ST., #153
e e T
2. Principal Place of Business __ ] 3. Mailing Address T i -
Sufe. Apt #, etc. o | Suite. Aot # efc. 15t MOORE CR2E034 (10/04)
City & State T B Cily & State 4. FEI Number Applied For
. 54-2069885 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?ese’gi‘ﬁfeﬂuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =T R Namz ’
?811:3&\%]_}' %{ENIQIEEB%LEEVD. STE. 1700 Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33602 =
City ) FL Zip Code

8. The above nameWmits tis statement iy the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ehligations of regi agent
-
- #jj—

SIGNATURE e S
S-gnatule,‘lﬁeMn:ﬂ;d nama o regrstered agent and Lite if aboknabks (NCTE Regrsterad Agenl sigratura required when rainstatng) - ')
FILE NOW!H FEE IS $150.00 . 4. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fee Wiil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. "= OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L D T B h © I Deleie s ; [ change [ Addifien
HAME PALMER, ANTHONY G NAME i mﬂlWlﬂHﬂEE[}E
SIRFET ADORESS | 8374 MARKET ST., #153 STRELT ADDRESS i 15/05-20023-105 150.00
civ-st-zp YBRADENTON Fi. 34202 Foarars S ; .
L Cpelete  § e Clchange [ Additlon
NAME NAME
CISE [T ADDRESS STRELT ATDAESS
oy T2 CITY-ST- 2P
hILE O Delete e I Change [ Addition
HALE HAME
STRCFT ADDRESS CTREET ADDRESS
CUY-51-2IF 2Ty -1 7P
i T T Delete. TTE T change ] Acdilion
MAME NAMIE
STRECT AQORESS SIREFTADDRESS
Cily-ST-2IF CIY ST 21P
TILE T T Toeste e B ' 3 Change [ Addition
NAME NAME
CTREET ADDRESS . STREET ADDRESS
CilY-51-1P Oy ST- 2P
TILE O Delete ¥ nne [Jchange [ addition
RAVE NAME
SIREE1 ADDAESS SIREET ADDRESS
G- S1-2P “ CIry-31-2p

12, | hereby certity that the information supphied with this filing goe
indicated on this report or supple rapert is true gRd
aof the corparation or the recet
changed, or on an attachn

SIGNATURE:

ot quaﬁfy Tor the exemptian stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under vath, that1am an officer or director
scute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
i mpoweared.

yl1los Bur) 95/-0205
Daref -

7 SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davima Phane &




