FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000085249 ecretary of State
1. Entity Name 04-28-2004 90263 021 ***150.00
BLUE OCEAN MEDIA INC
Principal Piace of Business Mailing Address v
160 MOHAWK ST PO BOX 1788 €3UJ0B0Y
TAVERNIER,, FL 33070 US TAVERNIER, FL 33070 US
T v AR ARG AGA
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02112004 Chg-P CR2E034 (10/03)
City & State , City & State 4, FEI Number Applied For
50 - Ol a‘q 5 Ll \! Not Applicable
Zip Country Zip Country $8.75 additional
R S TSN 1. . . ] D R Eiffuflcale of Status Desr_re_d O Foo Requirad:?a, i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MILLER, JENNIFER R
160 MOHAWK ST Street Address (P.Q. Box Number is Not Acceptable)

TAVERNIER, FL 33070

City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in tha Staie of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sigrature, vped of printed name of registersd agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9, Electicn Campaign ananc'mg 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 3 Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE P 1 Detete TITLE ” —]Change ] Addition
NAME MILLER, GUY A ) NAME
STREET ADDRESS | 160 MOHAWK ST STREET ADDRESS
CITY-ST-2IP TAVERNIER, FL 33070 CITY-ST-ZIP
THLE VP T oelete TITLE “JChange ] Addition
NAME MILLER, JENNIFER NAME
STREET ADORESS | 160 MOHAWK ST ' ) STREET ADDRESS
Cy-sT-2IP TAVERNIER, FL 233070 CAY-ST-2IP

CTE . e, oft e —mmoae. t - =1 Delele BEme . ). - e meemee.. -] Change. .. Addition -
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE . 1 Delete TILE : “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIry-ST-2IP
TLE © 1 Dekete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2Z1P CITY-ST-2P
TIE I Delete TITLE —JChanga ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ClTy-ST-2IP CIFY-ST-ZIP

12. | hereby cerlify that the intormation suppited with this fiing does not qualify for the exemplion stated in Section 118.07{3)(}), Flarida Statutes. | further certity 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 offlcer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wuth an adfress with all other [lke empowered.

SIGNATURE: JENMIFER R MILLER 042(02904 170 31 SL07

(}ENATUHW TYPED r,m nnmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daythns Phore 4




