2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000079273

1. Entity Name -

MEDIA PARTNERS GROUP, INC. .

Apr 15,2005 08:00 AM
Secretary of State

Mailing Address

4813 LORETTA LANE
ORLANDO FL 32821

Principal Place of Business

4813 LORETTA LANE
ORLANDO FL 32821

2. Principal Place of Business 3. Mailing Address

I LAY

|

0

Suite, Apt. #, etc c-- Suite, Apt #, eto 1st MOORE CR2E034 (10/04)
City & State S City & State 4. FEI Number Applied For
) 7 55-0845733 Not Agplicatle
Zip Country an County 5. Certificate of Status Desired d $8.75 Addillonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
= —_— T e - — et B _ Name T
2.44%"\2- E‘SGEIE‘?'\?S ’S-DI-ARCIS R Street Addrass (P.O. Box Number is ﬁot'Aéceptab'ié}
ALTAMONTE SPRINGS FL 32701
City Zip Code

FL

8. The abave named entity suBmits this statement for the pumposs of changlng fts registered office or registered agent, or bolh, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Dawkers R MowTE pL o

Signature, yped o pitbd néma of fﬂsﬁréﬁémnrandtiﬂé i applcatia

(NOTE Regitered Agert signolyre roguied whan isusiBlng)

DATT

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10. —  DFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TS D B O peite THE . y " [Jchange [ Addition
HOOROE30G1 IS

NAME DRESSER, GLORIA MAME 84.-/15 Bl P"DG}. T

STRFETADORESS | 4813 LORETTA LANE SIKEET ADDAFSS gt & D22 150.00

CIY-SI-21P ORLANDO FL 32821 v S 2ie

niE ) - 3 Delete T T change  []Addiion

NAMF GREENE, LISA NEME

STREET ADDRESS | 4813 LORETTA LANE SifFETADBRESS

Gty 5121 ORLANDO FL 32821 CHY STAF

i T o I belets ™ TnF [CJcrange [ Addition

NAME HAME

STRECT ADDRESS STREEY ADDRESS

CHTY- §7-2iP CITY-51- 7

it o S - n N R Dichange [ Addiion

NAME NAME

STRELT ADDAESS SIRFET ADDRISS

Le-ST-2IF CITY-St 2P

I T 7 pelete e . TChange L Addilion

NAME NAMI

SIRIET ADDRESS SIRFF T ADRESS

ciy.S1. e CHyY.57-7Ip

TIE ' 7 pelete nunr Clenange ) Addition

NAME NAME

“TRECT ADDRESS STREET ADDRCSS

Ciry-ST- 2P CiEY ST

12. | hereby certify that the information supplied with this fiing does 1ot quallty for the exemption stated in Section 119.07(3){1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is trig and accurate and that my signature shall have the sams legal effect as if made undsr oath, that } am an officer or director
of the corparation ar the feceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0or Block 11 if

changed, or ot an attachment wilhran address, with all other like empowerad.
y

SIGNATURE: ¥

s

GNATURE AND TYFED Of PRINTED NAME DF SIGNING OFFICER OR DIRECTDIR

Dats Daytins Phons &

997').2 ?"fﬁq{t?
o




