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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

Secretary of State

1. Entity Name

ANQROMEDIA. INC

Principal Place of Busingss Mailing Address L4%UL Ua H J

9830 VONNA 10 BRIVE 9830 VONNA JO DRIVE )

PENSACOLA, FL 32506  US PENSACOLA, FL 32506 US :

T e R R
Sute. ApL. #. ele. Suite, ApL. #, etc. 04232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

; fu— /ép ;?{Q' ﬂ'zq / Not Applicable
Zip Country Zip Country 5 Certliicaté of Status Desired [ $8B.75 Additional
. ' - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Narme

Street Address (P.O. Box Numper is Not Acceptable)

City Zip Code

: FL

8. The abave named enmy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Ihe obligations of registered agent

#
SIGNATURE

Signature, typed or printed nams of registered agent and tite i applicable.

(NQTE: Asgisterad A

gent signature required when reinstating) N DATE

=

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee wili be $550.G0

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Foes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. . QOFFICERS AND DIRECTCRS 1.
e D [ Delete TITLE [1 Change  [J Addition
NAME DAVIDSON, BENJAMIN J NAME _
STREET ADDRESS | 9830 VONNA JO DRIVE STREET ADDRESS
CITY-51-2P PENSACOLA, FL 32506 CITY-ST-21P
TIf_LE D {7 delete TIME [ Change-  [J Addition
NAME KNIGHTEN, MATTHEW L. NAME
STREET ADDRESS | 5460 COVENTRY AVENUE STREET ADDRESS
CITY-ST-21P PENSACCLA, FL 32526 EITY-ST1-2IF
TIILE [ pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-S1-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
MAME NAME ,
STREET ADDRESS STREET ADDRESS ;
Y- §7-21p oY -5T-7P

—E—— [ Detete TILE \ . ] Change [ Addition
HAME B e I
STREET ADDRESS STREET ADDRESS |~ " T e .
CITY-ST-21P QITY-ST-2P T T
TITLE 7 Delete TITLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
empowered to execute lhls report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
x d.

of the corperation or the receiver or trusla
changed, or on an attachment witl) g

SIGNATURE:

Date Daytime Phone #




