" 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

Secretary of State

P 8987

P SWCNEJmEAENT #P0300003 05-03-2004 91226 045 ***150.00

SPIN MEDIA, CORPORATION

Principal Place of Business Mailing Address : =

3351 TIMBERWOOD CIRCLE 3351 TIMBERWOOD CIRCLE ' 24067000

NAPLES, fFL 34105 NAPLES, FL 34105

N s AR AR AR AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022004 Chg-P CR2E034 (10/03)
City & Stale . City & State 4. FEI Number Applied F

. PPl e f\‘ﬂ Net Applic

Zip Country Zip County 5. Certificate of Status Desired O ?{g.gg}a:ﬂlionaf

—— ——————G-Kaine and-Addrsse of Curront Dogistered Agent . N 7. Name and Address of New Registered Agent

‘Name
GONZALEZ, ANA|
3351 TIMBERWOOD CIRCLE Streot Address (P.Q. Box Numbaer is Not Acceptable)
NAPLES, FL 34105

City . F L Zip Code

R. The above named antity submpfts thid statement fopthe purposesf changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and acc

SIGNATURE 0>-18 -0 \,C

N ¢ printed rame of !?&a!edamnts?)fﬁe i applicable. {MOTE: Regslersd Agenl sig) reguaired when reinstatmg) DATE

FILE NO<F.!! FEE IS $150.00 - 8. Eleclon Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution.,, | Added to Fees
10, OFFICERS AND DIRECTCRS I 1". ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PSD [ Dolate Time ’ [ change [JAd
NAME GONZALEZ, ANA | NAME
STREET ADDRESS | 3351 TIMBERWOOD CIRCLE STREET ADDRESS
CITY-5T-7IP NAPLES, FL 34105 CITY-ST-2IP
THLE ] Delele TITLE [ Change  [JAd
NAME NAME
STREET ADDRESS STREET ADDRFSS
CIY-ST-2P CITY-SI-2IP
Tne . = petete TTE - O change [Cad <
NAME NAME
STREET ADDRESS STRETTADDRESS
CITY-ST-7IP ‘ CITY-ST-2P
TIMLE O pelete TITLE [Dchange [Dad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-SI-2 CITY-ST-7IP
TILE O Delete TITLE [ change  [Jac
RAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2iP ] , - e o cfoawestae
THLE ' O Detete o () Tl O change [ Ac
NAME NAME -
STRER) ADDRESS | L P ¥ STREET ADDRESS ) v
CIY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informati
alreport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direx

indicated on this repori of supplemean 1
of the corporation or the recoiver o g pxecute thigmenport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an allachment w| ada® sge with epbolverad.

O>~15-0Y

CICANATIIDE.



