v~ -~2004 FOR PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT # P03000067484
1. Entity Name — )
TWGMEDIA, INC r! L E D
04 OCT -6 Py 3 ig
Principal Place of Business Mailing Address e
3461 SW 2ND AVE 3467 SW 2ND AVE WY .‘ { i
#323 #323 F LOR
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US
> prre g IRV II|l|II|Il IIUII
jzy’élamwéw7ﬂk gw/@jM%@éﬁZJéﬁ
+ Suite, Apt. #, etc. Suife, Apt. #, etc. 09292004 Chg-P CR2E034 (10/03)
| CorE NP T LY
State y & State - 4, FEl Number Applied For
é‘;//q Vil E £ 7 ///cfr,;//u = /7 a2 (Y D Not Applicable
Zip ountry Zip Caunl - . 8_75 Additi |
?? 20 2 / /% 2240 Z % 5. Certificate of Status Desired O fee Raquiret; lona
- 6. Name and Address of Current Flog’lsterod Agent 7. Name and Address of New Reglstered Agent
Name

KOLINSKI, KEVIN J 7 4»/5/{/ [ ANl

3461 SW 2ND AVE Stiget Addrass (P.g), Box Nunjber is plot Accept
#323

GAINESVILLE, FL 32607 //4'?

ity Zip Code
I ET L E FL |

8. The above named entlry submnts this statemeg pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of (W Ed agpnt. . /
SIGNATUH e At ' : arZ 7 A/ 7/ @

d , fhatve of nsglste'ad agent and titls it applicablé. (NOTE: Registered Agent signature required when reinstating) DATE/ [4
~
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddestoFees corporation did not receive the prior notice.
10. © - OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN-11
TME P [ pelate TME f (FChange [ Addition
NAME KOLINSKI, KEVIN J HAME < Z;
STREETADDRESS | 3461 SW 2ND AVE #323 STREET ADDRESS | 28723 /t/u asoga f To V-/9%
CITY-5T-2IP GAINESVILLE, FL 32607 CITY-§T-219 > A fnf :’V EE
TIHLE O petete TE L Change ] Addition
e o 3§12b3$%1
STREET ADDRESS STREET ADDRESS 110 “4 4“ FL0A3~-012  #*150.00
CATY-ST-21P CIy-Si-2p
TILE [T pejete TMLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
STY-ST-71P CITY-ST-21P
“HTLE - - - - [ peiete ~ - f TME - R . [ Change _ [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE L] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE [T pelete TALE [Jchange [ Addition
NAME o - i NAME
STREETADDRESS'| :°-i iy - a7 4 STREET ADDRESS
CY-§3-2P |oeom e CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quak

for the exemption stated in Section 119.07(3)(i}, Florida Stalules. 1 further certify that the information
indicated on this report or supplemental report is true and

#fid that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee cormes ‘3 Fthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oronan aﬂachment wnh an g

13

SIGNATURE s

= // / /,g/awr Wbtz S



