- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2005 8:00 am

DOCUMENT # P03000004571

1. Entity Nama
BLIND PIG MEDIA CORPQORATION

ecretary of State

04-12-2005 90128 037 ***150.00

Principal Place of Business

PO BOX 14372
GAINESVILLE, FL 32604

Mailing Address

GAINESVILTE; 04

% LRiar Lyow L9824

2, Principal Place of Business

7

Suite, Apt. #, etc.

73. Mailing Address
e Re. MQNC)..G‘A Je
Suite, Apt. #, etc.- A
2t

G

011 Chg-P CR 0/03
] ‘2 /\'i, 32005 g 2E034 {1 )
City & State {ﬁi & Stay 4. FEI Number Appiied For
szu ‘;—f‘/fhﬂ ?’ L 05-0549871 Not Applicatle
Zie Country o County - - $8.75 additional
3332 Y- LS .k' S, Certificate 017 ?tatus Desufsa_ A!:l  Fae Recured )
6, Name and Address of Current Registared Agent 7. Name and Addross of New Registarod Agent
Name ’
MEISEL, MARC

911 SE 149 PLACE
MICANQPY, FL 32667

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8, The above named entity submits thig statement for the purpose of changing its registereg office or registered ageni, or both. in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Signatura, tyDed o Drnied hame of fenstened agent and L8 U appucane.

(NOTE: Req:siere AQon! S:-Qnatua (6Qus & »Nen renstaing)

DATE

FILE “owm FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe I .

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - ‘ AddedtoFaes ™ " [ 7
10. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 pelete TTE (C)Crange (3 Adgition
HAME MEISEL, MARC HAME
STREET ADORESS | PO BOX 14372 STREET ADDRESS
Civy-S7-ap GAINESVILLE, FL 32604 CITY-5T-2P
e VD O velete e Clchange [ Adoition
HAME MEISEL, MARC NAME
SIREETADORESS | PO BOX 14372 | STREET ADDRESS
CITY. 57- 218 GAINESVILLE, FL 32604 CiTY-ST- 2P
TITiE - n 3 Oeete TmE B -Ochange  [Jacatien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-31-2P
TITLE O pelete TITLE [ Charge [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CirY-ST-21P
e 3 pelete Tme [Jchange [ Acgition
NAME LYY S : - :
STREET ADDAESS . STREET ADDRESS . |«v e semes i - - -
oFY-57-27 ) CIvY-$F-09 -
TInE 0 pelete TINLE L TR {J Change  [] Aadition
NAME NAME | OSSN
STREET ADDRESS STREETADDRESS | . -+ . o I
Y- ST- 2P - ‘- - omystge T[T T T T T T

12.  heraby certify that the information supplied with this $ling does not qualify for the exemption statad in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
ingicated on this repon or supplemental repant i true and accurate and that my signarure shall have the same legal effect as if made under oath; that | am an officer or direcltor
of the corporation Of the receiver or lrustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aﬂachmef\t with an address, with all gther like empowered.
L - - —
SIGNATURE: ) i MU“LMN/ //23/"5 3) i;:lfg%b z

—te-
IGHATURE AND r?ﬁﬂ PRWTESFRAE OF 3IGNNG OFFICER OA DIRECTOR




