2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P0200012063 ecretary of State
1. Entity Name o
MEDIA GOLF PRODUCTIONS, INC. 04-25-2005 90221 006 7*7150.00
Principal Piace of Business Mailing Address
1402 MONTE LAKE DRIVE 1402 MONTE LAKE DRIVE -
R A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. SﬂLIiIE, ADL #, efc. ) 1st MOOHE CR2E034 (101104)
City & State City & State 41 FEI Number 55-0806247 :ngzi ll::arble
Zie Cauniry Ze Country 5. Certificate of Status Desired [l gg'zesqa?;;mnm
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
- : R s : Name 7 - -
BURDEN, BRIAN A ESQ. Stregt Jg eosépo Bo%l;mabe‘rﬁg'{ che table) ,D
120 S. WILLOW AVENUE ! ~ '
TAMPA FL 33606 - AR Lok
City A Zip Code -
Valrico FL | 23 v

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnature, ypea of punted nama of regrstared agent and bk f apphcable . {NOTE Regstered Agem signatura 1eguied when reinslalng) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIILE PD 7 Deleto TILE [Jchange [T Addition
NAME GAUDREAU, ROBERT C NAME
STREET ADORESS [ 1402 MONTE LAKE DRIVE STREET ADDRESS
CINY-ST-2IP VALRICO FL 33594 . CITY-S1- 2P
WILE STD O pelete THLE [ Change [ Addition
NAME LEONARD, JERILYN NAME
STREET ADDRESS | 1402 MONTE LAKE DRIVE STREET ADDRESS
CITY-ST-ZiP VALRICO FL 33594 CITY-ST-2IP
TILE D [ Delete TITLE [Jchange [ Addition
NEAE — LEONARD,.CHARMA H.- -~ ——— . — BMAME. - - A = e - ——
STREET ADDRESS 13611 PINE KNOT DRIVE STREET ADDRESS
CITY-§7-2IP VALRICO FL 33594 CIFY-ST-2IP
TILE O opelete TME [] Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIy-S1-7IP CITY-ST-2IP
TILE O Detste TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADORESS ' ! STREET ADDRESS
CITY-SI-2IP : CIY-S3-27IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighatute shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2!l other like empowered.

SIGNATURE: ﬁ%—%cé—/r-/ &M /(/ ’.Sz,c‘ Da'z/fg_éjf’ 5134855 /50T

ATURE AND TYPEDEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phona #




