FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQWCNUM ENT # P03000008233 03-23-2005 90055 041 ***150.00
. Entity Name
STRUCTURED MEDIA GROUP, INC.
Principal Plac’e of Buginess Mailing Address
504 CENTRAL PARK DR 504 CENTRAL PARK DR o
SANFORD, FL 32771 SANFORD, FL 32771 200 30210
A v SRR REAR AN
Suite, Apt. #, etc, ’ Sulte, Apt. 4. etc. 02052005 Chg-P CR2E034 {(10/03)
City & State . City & State . 4. FE1 Number Applied For
. 16-1650633 Not Applicable
Zip ' Country Zp T Couniry 5. Certfficate of Status Desired [ ?ﬂ';’iﬂ}fg“°"a‘
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent
Narme
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P.O. Box Number is Not Acceptable)
4TH FLOCOR
MIAMI, FL 33145
City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. § am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sgnalure, lypad of panted name of registered agent andd ke if epplicatie. (NOTE: Registered Agenl aignature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. a Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [F eleta TITLE [ crange 3 Addition
NAME JOHNSTON, CHRISTINE E NAME ’

STREET ADDRESS | 504 CENTRAL PARK DR STREET ADDRESS

CITY-ST-21P SANFORD, FL 32771 CITY-ST- 2P

TITLE VD ] Delete TITE [ Change [ Addition
NAME MICHAUD, JOHN P HAME

STREET ADDRESS | 504 CENTRAL PARK DR STREET ADDRESS

CrTy-Si-7P SANFORD, FL 32771 ciy-S1-21P

me - b — "} Detete < me e O cnange [ addition
NAME JOHNSTON, WALTER H JR NAME

STREEY ADDRESS | 504 CENTRAL PARK DR STREET ADDRESS

CITY-ST-2IP 'SANFORD, FL 32771 CITY-ST-2IP

TITLE ) 7 Detete TITEE - [ change [ Addition
NAME MICHAUD, DAWN A NAME

STREET ADDRESS | 504 CENTRAL PARK DR STREET ADDRESS

Ciry-s1-2P SANFORD, FL 32771 CIvY-81-21P

TME 1 Detete TITLE [ Change ] Addttion
NAME P NAME

STREET ADDRESS ) STREET ADDRESS
omv-star . CITY-ST-2IP

TRLE o T Ooees Tme o C TTT U Dclnge [ Addition
NAME . ‘ NANE . i

STREETADDRESS | ¢ 0 STREET ADDRESS R R

CITY-ST-2P CITY-ST-721P

12. | hareby certily that the information supplied with this hlmg 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 repon is true and accurate and that my signature shall have the same legal effect as if made pnder oath; thal | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed or on an attachman with an address, with all other like empowered.

SIGNATURE: ( Zm‘é CO qm Christine E Johnston \5‘///05 407-323-8607

ATURE AND TYPED OR PRINTED NAMVF SIGNING OFFICER OR DIRECTQA Date T Daylirng Phone #




