2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 26, 2004 8:00 am

DOCUMENT # P03000004571 ecretary of State
1. Entity Name
ofe 2fe e
BLIND PIG MEDIA CORPORATION 04-26-2004 90573 021 #7150.00
Principal Place of Business - Mailing Address
PO BOX 14372 PO BOX 14372
GAINESVILLE FL 32604 GAINESVILLE FL 32604
2 Pnnc'pa! Place of Business > Ma”mg Address “IIII | NI |Il“ llm | || Illl} I“ I||‘ “l‘ll‘ “ \II\
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE . CR2E034 (11/03)
City & Stale City & State 4. FEI Number Apptied For
OSoS Y9 & T I Not Applicable
Zi i —
e Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
I moel T e U N_ame_,/V\ e HM \‘3. I e m— R L s e———
MEISEL, MARC Strest Add gtgce N be ; E; 1A bl
1015 W UNIVERSITY AVENUE treet ress (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32604
Al SE 1A Plece
City ~ Zip Code
M\C‘mop\/ FL 31(76?-
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered ag';e'm‘ or both, in the State cf Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE -/ \._O /V\“r‘- MEM(’/ \[//Y/oy
Signatura. typed o prmted name of registered agent and tilke d apphcabla [NOTE: Registared Agent signature requred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PST [T oetete JHILE [ change [ Addition
NAME MEISEL, MARC NAME
STREET ADDRESS | PO BOX 14372 STREET ADDRESS
CIy-s1-2ip GAINESVILLE FL 32604 CITY-S7-2P
TITLE vD 3 pelete e [J Change 7 Addition
NAME MEISEL, MARC NAME
STREET ADDRESS | PO BOX 14372 STREET ADDRESS
CITY-S7-2IP GAINESVILLE FL 32604 CITY-8T-2IF
me o e e Oelete. o B mme v et e« —— e [ Change . [ Aodition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-st-2IP CITY-ST-2IP
TiE [J betete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP
TILE [ petete TITLE [J change  [] Addition
NAME NAME
STHEET ADDRESS - STREET ADDRESS
CiTY-ST-2iP CIY-ST-ZP
TE [ petete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12_ | hereby cerlify that the infgrmation supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: - D /l/l“fc M?‘w/ M/rv/oy 2352-766-00662

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 4




