2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000008818

1. Entity Name

M D MEDIA CORP,, INC.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90018 038 ***150.00

Princigal Place of Business Mailing Address
1749 JACOBS ROAD 1749 JACOBS ROAD a
SOUTH DAYTONA FL 32119 SQUTH DAYTONA FL 32118 q 02656‘3
Suite, Apt. #, eic. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FE| Number Applied For
Z0 ?ai; 4‘% Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
'6*Name and Address of Current Registered’Agent o 7. Name and Address of New Registered Agent co
Name .. - , -
T TYATES, MICHAEL D S _
1749 JACOBS ROAD Streel Address (P.O. Box Number is Not Acceptable)
SOUTH DAYTONA FL 32119
City FL Zip Cede

the obligations of registered agent.

SIGNATURE

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. | am familiar with, and accepl

Signature. typed or printed name of registered agant and titla if apphcable. (NCTE: Registered Agent signature required when reinstafing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. ] Added to Fees

10. = GFFICERS AND DIRECTORS .

ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [dcChange  [J Addition
NAME YATES, MICHAEL D NAME
STREET ADDRESS | 1749 JACOBS ROAD STREET ADDRESS
CITY-ST-21P SOUTH DAYTONA FL 32119 CITY-ST-2IP
TIE 3 Detete TILE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p , ) CITY-ST-71P
e ST T e T ‘Doeee - § ™e - o . [Ochange [T Addition
NAME KAME i o . o
~SRETADORESS | T T T - - - = B sTeeT AORESS. -
CITY-ST-71P CITY-ST-2IP
TIME 7 Deiete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
ony-st-2p CITY-ST-21P
TILES, [ Deiete TNLE () Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze > . ) CiTY-ST-2P .

changed, or on an. a&acnme wifil an addres?all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supphed with this filing does not gualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certily that the information
indicated on 1 is report of supplgme report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the racei - opffustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

A Vg tes Bzzsoqa 23%.767.173)

7

S)SNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
%

Date Baytime Phone #




