2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000101536

1. Entity Name

MG MEDIA, INC.

Principal Place of Business

3514 W ARCH STREET
TAMPA, FL 33612

Mailing Address

3959 VAN DYKE RD
STE 246
LUTZ, FL 33558

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc,

Sulte, Apt. #, elc.

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90186 015 ***158.75

dWhdoudb

R

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0242324 / Not Applicable
Al Countr Zi Count i iti
i ¥ ® ouniry 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Nams and Address of Current Reglsterad Agent 7. Nams and Address cf Now Registored Agent
Name

GARDNER, MICHAEL H
4629 RUE BORDEAUX AVE.

LUTZ, FL 33558

Street Address {P.0. Box Number is Not Acceptabla)

City

FL ' Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyoed or printed nama of registéred agent and Utle 1l apphicable.

(NOTE: Regislered Agent signature reguied when reinstating) DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2005 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

Tme D £ Delete TLE Ochange [ Addition
NAME GARDNER, MICHAEL H NAME

STREET ADDAESS | 4629 RUE BORDEAUX AVE. STREET ADDRESS

CITY-ST-29 LUTZ, FL 33558 cry-s1-2IP

TITLE ] Oetete TITLE [ Changa [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7 CrY-s1- 7P

TITLE 7 Delere TITE [ Chenge [ Additian
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-S1- 4P

ML 1 Delete TIE O ctange [ Aadition
NAME NAME

STREET ADDRESS STREET AGDAESS

CIFY-ST-2Ip CITY-ST-ZIP

e [ petete TILE [] Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-Si-ZIP

NLE 1 pefete WILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer ar director
of the corporation 07 the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that riy name appears in Block 10 or Block 111
changed, or on an aitachment with an address, with alf ather like empewered.

SIGNATURE: M A aen—

td;-: fos”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Dayume Phone #
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FLORIDA DEPARTMENT OF STATE First-Class Mail
Secretary of State U.5. Postage
Glenda E. Hood PAID
DIVISION OF CORPORATIONS state of Florida
P.C. Box 6327 84321
Tallahassee, Florida 32314

ANNUAL REPORT NOTICE

0716910 01 AV 0._175 M AUTG T2 0 1201 33558-8B02559
llllll|r"ll||Iulll||lll|l||l|"ulul|||'llnlllullInlnl“
MG MEDIA, INC,

3959 VAN DYKE RD
STE 245

LUTZ FL 33558-8025

OPTION 3 - Receive a form by mail - Allow up to 28 days total processing time.
¢ Detach this postcard.

* Enter address to mail report to, if different from preprinted address.
¢ Affix postage on reverse side and mail.

—
Document # PO3000101536

MG MEDLA, INC.
3859 VAN DYKE RD )
STE 245

LUTZ FL 33558-8025
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