2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03Q00078104 Feb 21, 2005 08:00 AM
1. Ently Namo - ' Secretary of State
ADMOTION MEDIA GROUP, INC.
Principal Place of Business _ - I‘E«'iéiling Addrass i i S
101 EAST CITRUS STREET. P.O. BOX 520973
ALTAMONTE SPRINGS Fi_32701 LONGWOOD FL 32752
i i ANFORMAEAT A
Suite, Apt. #, etc. - Suite, Apt #, ew. ) S 15t MOORE CR2E034 (10/04)
City & Stats o o City & State o 4. FEI Number Applied For
T . 11-3696759 Not Applicable
Zp County & Country 5. Cerfificate of Status Desired [ fegegfq Additional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
) i - - Namea S -
?g '[OPéJE,S?AC?TYR?JASJ g-TREET Street Address [P O, Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
City F L Zip Code

8. The above named entity submits this sizlement for the purpose of changing its registefed office or registered agent, or beth, in the Stals of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signaturs, typad o ;;Eea name of regrstersd agent and tils inpfwbab(e (NGTE Reg\s(m.’;d Agant é{gnaue g witgn cauTshating) DATE
14 . T L e o )
FILE NOWl! FEE I§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fesf Will Be $550.00 Trust Fund Contributon. [0 Added o Fees

Make Check Payable to Florida Depattment of State )
10. = OFTICERS AND DIRECTORS ) 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
it PVST - B O oetete T [ Change [ Addition
RAME STONE, GARY M JR NANEE URGNaN2S7a54
STREET ADDRESS | 101 E CITRUS STREET ~ o SIREET ADNRTSS a2 705-80079-015 150,00
- sT-IF ALTAMONTE SPRINGS FL 32701 Cfy-ST- 2P
e - Ooeete ] ot Ol change [ Adeifion
N NAME
STREET ADDRESS STRELT ADDHESS
G5l 5P Cer- ST AP
1L ) - " 3 Dalete e [l cChangs [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ciry Si-2e G 512
WLE - T O belete fiTe I Changs [ Addillon
NAME HAME
STREFT ADORESS SIREET AGDRESS
CHY- 51- 2P CIIY-ST-Jp
il o DOloelete  § wne Clchange ] Acdilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
Gty ST. 2P CIY-5i- P
it ' Cigeee  f e Tlchange [ Addition
NAME HAME
S1HL S ADDRESS ) STRELT ADORESS
CiTY-§T-2P EY §1 7P

12. | hereby certify that the information supplied with this filing dues not qualify for the exemption staled in Section 112 07(3)(0), Florida Statutés T further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the carporation or the_receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered '

SIGNATURE: _——— sty g 2 IL AKX e 74D Jo6T

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OBAIRECTOR Fala Dadrre Phona #




