FILED

2004 FOR PROFIT CORPORATION May 25, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000101536 > 05-25-2004 90001 035 ***158.75

1. Entity Name i
MG MEDIA, INC.

Principal Place of Business . Mailing Address I
4629 RUE BORDEAUX AVE. 4629 RUE BORDEAUX AVE. ‘ L
LUTZ, FL 33558 LUTZ, FL 33558
2 Priope) Place of Business e H"“", m "m mﬂ |Im "I” "m "I“ |f|| ”m ml "“l ||[|||| “ |||\
3OIY Lo Aacl S 395G s Dyt Kol
Suite, Apt. #, atc. Suite, Apt, #, etc. 03042004 Chg-P CR2E034 {(10/03)
Ste 2ve
ity & State City & State R 4. FEI Number Applied For
A A /:’L . - A.u/f‘z—, P Lo AL = DA I3 LA Not Applicable
Zip Country Zip Country » . $3_75 Additional
3306ty sS4 3m An Y 5. Certiticate of Status Desired ®’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
GARDNER, MICHAEL H
4629 RUE BORDEAUX AVE, Street Address (P.0. Box Number is Not Acceplable)
LUTZ, FL 33558
City FL | Zip Code
-8, The above named entity supmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
.. the obligations of registef
SIGNATURE: - : 41"' oy
. Signature, iyuu" m‘t‘e% name of registored agent and litke il applicable, {NOTE. Registered Agent signature required when reinstating) DATE
% T Eloction Campaian Finandi
FILE NOW!¥, FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ; ! ‘.;_ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS iN 11
TITE D [ O petete TILE [ Change {3 Addition
NAME GARDNER, MICHAEL H NAME
STREET ADDRESS | 4629 RUEBORDEAUX AVE. STREET ADDRESS
CITY-ST- 24P LUTZ, FL 3d558 ITY-S1-2IP
TIILE 2o 3 vetate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THE [ Detete TITLE O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-SF-2IP ) CITY-51- 2P
NILE [T pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY- ST-2IP
TILE [ Detste TITLE [J Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2ZIP CITY-5T-2IP
TILE [ Delete TLE [ change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal elfact as if made under oath: that | am an ollicer or direclor
of the corporation or the recaiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
H ¢ anPruer -
SIGNATURE: 0/ 7¢nul i o 15437y -3023
N SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR Dete Daylivia Phone #




