FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

ANNUAL REPORT L

DOCUMENT # P03000019824 " 7 Secretary of State

1. Enlity Name

MEDIA PARTNERS INCORPORATED

Principal Place of Bus’.;as; - —A Ma‘li'u.ﬁg P:ddress
17919 ARBOR GREENE DR, 17919 ARBOR GREENE DR.
TAMPA, FL 33647 TAMPA, FL 33647

mse—————=———— [ A R

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FpladFer
20-0014348 Not Appligable

0 $8.75 Adattionat
+ Fea Required

| & Certificate of Status Desired

5. NamgandAddressofCurrent eglsieredAgent . . _- — —

oML I3 DO NOT WRITE

17919 ARBOR GREENE DR,

TAMPA, FL 33647 ' IN THIS SPACE

cmegm  cemmie o Wil

8. Tho ebove nemed fnl su H'UT the purp angmg its regmered office or registered agent, ar bot‘n in the Stata of Florida. | am fagmiiar with, and accept
the obligations of ¢egi Iere /7746
SIGNATURE
S!gnnture Wped Dfprlnlednameuframs!ered agent and tille f applicablg. {NOTE Regrsterad Agent signjalure racired when seinstating) - . BalE B
FILE NOW!! FEE IS $150.00 &. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Centribution. D Added to Fees
0. T OFFICERG AND DIRECTORS — -
TILE PT . _
NAME POMILLA, LISA .
STREETADDRESS | 17918 ARBOR GREENE DR. LU gt ¢
om-siar__| TAMPA, FL. 33647, . . g = - ~ A a-gLu -0 150w
TILE va
NAME POMILLA, LISA

STREET ADDRESS | 17919 ARBOR GREEN DRIVE
ur-s1-0r ) TAMPA, FL 33647 .. B ) = I

TITLE
HAME

vz PO NOT WRITE

m | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2iP e

e
NAME
STREET AGDRESS
CITY-ST-2P , ) e e

TME
NAME

STREET ADDRESS
CIFY-ST- 2P . L —

- P P

12. | heveby cerlify that the miorm tion fied wﬂh thls filing coes not qualify for the exemptlon stated in Sact:on 118 0?§3)O Flonda Sxatutes [ further certify that the information
indicated an this report or suphle | report is frue and accurate and thal my signalure shall have the same legal effec! as if made under oath; that | am,an officer or director
of the corporation or the racever, ustee empowared 10 execif iis report as required by Chapter 807, Florida Statutas; and that my name appears ICA‘J 10 or Block 1 1 if

changed, or on an attachma an address, all other fik cwerod -
SIGNATURE: L QA f 4,7 LLA
‘il‘ﬁNATUHE AND TYPED OR PRINTED NAME oF S SIGNING QFFICEH QR IRECYDH Dale Dayima Phone




