2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P02000120637 Secretary of State
1. Entity Name
03-29-2004 90409 009 ***150.00
MEDIA GOLF PRODUCTIONS, INC.
Principal Piace of Business Mailing Address
1402 MONTE LAKE DRIVE 1402 MONTE LAKE DRIVE
VALRICO FL 33594 VALRICO FL 33594
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
55-0806247 Not Applicable
2ip Cauntry ap Country 5. Certificate of Status Desired O ?g'g?qlﬁ:ﬁ;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

) 1B£J0R gE\?I\;”.BFCI)AV? QVEEIS“QUE Street Address (P.0. Box Number is Not Acceptabie)
TAMPA FL 33606

City FL ‘ Zip Code

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.

BIGNATURE
Signaturs. typed o printed name of registered apent and itie if apphcable. (NOTE. Registered Agenl signature required when reinstating) DATE
: FILE NOW!!! FEE iS $150 00 ) N .
8. Election C Finangcin
Attr May 1,2008 Feo wilbe $55000 - - Tttt o "% 0y 3200 May oo
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
FITLE PD [ Delete THLE [ cChange [T Addition
NAME GAUDREAU, ROBERT C NAME
STREET ADDRESS | 1402 MONTE LAKE DRIVE : STREET ADDRESS
CITY-5T7-2IP VALRICO FL 33594 CITY-ST-2P
TITLE STD [ Delete TINE [3 Change [ Additlon
NAME LEONARD, JERILYN NAME
STREET ADDAESS | 1402 MONTE LAKE DRIVE STREET ADDRESS
CITY-S7-2IP VALRICO FIL 33594 CITY-ST-7IP
THLE D 3 petete TLE [ change ] Additicn
NAME LEONARD, CHARMA H NAME
STREET ADDRESS | 36511 PINE KNOT DRIVE STREET ADDAESS
CITY-ST-2IP VALRICO FL 33584 CITY-ST-ZiP
THLE [ Defete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE U] Deiete ITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2ip CITY-ST-ZIP
TITLE O Detete TALE £ Change  [T1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filiag does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repo true Ay d accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or girector
P xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(L G Fhsty 74575,

Cate © Daylime Phona #




