| FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000019824 01-26-2004 90021 045 ***158.75

1. Entity Mame r

MEDIA PARTNERS INCORPORATED

Principai Flace of Business Mailing Address

17919 ARBOR GREENE DR. 17919 ARBOR GREENE DR.

TAMPA, FL 33647 TAMPA, FL 33647

T e R0 A
Suite, Apt. #, elc. Suite, Apl. #, efc. 01182004 Chg-P CR2E034 (10/03)
City & Stala Ciy & State 4. FEl Number Appliad For

0?0 - 00/ q 2 L/B} 4 Not Applicable

Zip Country - Zip Couniry 5. Cortficato of Siatus Desired ﬂ_;( fg.ggq LTE:‘:;“DHEI

"” 8. Name and Address of Current Registared Ager. 7. Nama and Address of New Registered Agent- - -

Nama
POMILLA, LISA
17919 ARBOR GREENE DR. Streel Address (P.0. Box Numbar 1 Mot Acceptable?
TAMPA, FL 33647

City FL I Zip Code

8. The above ramed entity submits this slalement for the purposs of changing its segisierss office o registered agent, or beth, in the State of Florida. | am familiar with, ard accept
the obiigaiicns of regisiered agent.
=

.o - LY P
SIGNATURE 2. * > . 4 =
L, LT onatue, pe o printed nanie of regiterad agent ard e i appiicabie, (HQTE Rygiversd Agzn signulure requies when renstutng) DATE
. FILE NOWN! FEE IS $150.00 9. Eledtion Campaign Financing $5.00 May Be
_ After May 1, 2004 Fee will be $550.00 Trust Fund Cartribution. 4 Added to Feas
0.+ - ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
wum . | PT ] Dajete THLE [onenge [ Addition
HAME, POMILLA, LISA HANE
STAREET ALDRESS | 17919 ARBOR GREENE DR. STREET ADDRESS
CITYF-2P TAMPA, FL 33647 P CHY-5T- 2P
T P /s
TLE Vs Delete TMLE VS . Change  [_] Addition
et POMILLA, JOSEPH ‘ NAE LISA Pomy L . :
sTARE! ADLRESS | 17919 ARBOR GREENE DR, STRAEET ADLRESS /7ﬁl T MO& Gﬁeeﬂ (4 D{ / Ve

CTY-ST-2F | TAMPA, FL 33847 oSk | TAYWOR, FLe DY T
. ' ! '

1 pslede e [Jchange ] Addition
T - -- B I - = - -

SIREET ADURESS

CiTY- 5T-2P
TME {7 Datete TMLE [ Change ‘T Addition
NAME NAME :
GTREET ADDRESS STREET ANDRESS
CTY-S1. 7P ' . CITY-ST-7IP
TRLE .- 3 Detate MLE [ chamge {3 Additions
NSME Lo . NaME
SIAEET ADGAESS | .." STEET PDORESS
CAY- 5T 7P R T e CITY-ST- 2P
WE, . ST ] tete THLE [1change [ Agdition
HAME . e e e . rAsE
STREE] ADERESS SIREET ALDRISS
cTYsripp C{ o C T : Y- 57 2P

C e s el

12. | horaty carfify that the inforsiation Sippliad with this fling doas not gualily for the exemption sated in Secton 119.07(3)(). Flarida Statutes. | further cartify that the information
indizated on this report 0 suppiamenta report is true and aceurate and that ay signature shzll have the same legai efiect as if made: undet oath; that fam an offcer or divector
of the corposation or the receiver or plgles empowe xeCute this report as required by Chapier 507, Florida Statutes, and that my name appeats in Bleck 10 or Block 111t

G alj - .

p address, with r like BpOWesEd.

7% 1/83/y (12)716%/

Q GFFICER DR DIRECTOR Dtk S TWgtime Frone #




