FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000092187 ~ 03-29-2004 90057 030 ***150.00

1. Entity Name
GLOBAL MEDIA MARKETING, INC.

Principal Place of Business Mailing Address 3 4 U 6 ( (v
1118 N COLLIER BLVD 27200 RIVERVIEW CNTR., BLVD.
MARCO ISLAND, FL 34145 #109

BONITA SPRINGS, FL 34134 S

> PrinCipai Place of Business 3 Ma‘ling Address ‘ ‘ll“ll‘ H‘ ||“| “'” I|H| ||m ||‘|| |I“| ‘IHI ”IIl ”lll ‘l\ \II“I\ u 'II‘

ite. Apt. #, etc. Suite, Apt. #, etc.
Suile. ApL. #. ete L. ApL 8. sle 03242004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3590595 Not Applicable
Zi Count Zi Count .
P ) ouny b ountry 5. Certificate of Status Desired g $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEEBER, ROBERT

1118 N COLLIER BLVD Street Adldress (P.Q. Box Numb_er is Not Acceptable)
MARCO ISLAND, FL 34145

Bonita springs, FL | 54t

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed rame of registared agont ari tille it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST [ Delste TmE X Xchange [ Addition
NAME LEEBER, ROBERT B NAME . ,
STREET ADDRESS | 1036 S. COLLIER BLVD., #202 sreaponess | 27200 Riverview Center Bl., #109
omv-sT-7F | MARCQ ISLAND, FL 34145 CITY-5T-2P Bonita Springs, FL 34134
TITLE P 1 Detete THLE [ Change [ Addition
NAME NORGREN, DAWNETTE M NAME
STREET ADDRESS | 10 MOREWOQOD ST. STREET ADDRESS
CITY-ST-2IP MOUNT PLEASANT, PA 15666 CITY-ST-2P
TTLE VP [ Deiete TITLE [ Ghenge [ Addition
NAME NCORGREN, DERIC NAME
STREET ADDRESS | 10 MOREWOQD ST. STREET ADDRESS
CITY-ST-ZP MOUNT PLEASANT, PA 15666 CITY-ST-2IP
TITLE 3 Delete TIMLE O change [ Addition
HAME NAME .
STAEET ADDRESS STREET ADDRESS <
CITY-ST-2F CITY-ST-2P
THLE [ delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE 1 betete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-57-2P

12. | hereby certify that ihe information suppligaith thss filing/does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | funher certify that the information
indicated on this repor or supplemeniaire A

| 3
y-04  428-7/ 22

Daytime Phone #




