2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 10,2004 8:00 am
e

T # P03000106017 cretary of State
1. Entity Name 09-10-2004 90001 031 ***158.75
PHELPS AND HAYWARD MEDIA, INC. ’
Principal Place of Business  ~ Mailing Address
3890 EUNICERD - 3890 EUNICE RD :
IACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250 54072273
Suite, Apt. #, etc. Suite, Apt. #, elc. 08122004 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4, F ber Applied For
g ‘E‘"_“ ; 2 d lf??.? Not Applicable
Zip Country Zip Country . . $a_75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKARD, WILLIAM R JR
2468 ATLANTIC BLVD Street Address {P.Q. Box Nurnber is Not Acceptable)
JACKSONVILLE, FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obfigations of registered agent.
SIGNATURE
Sigrature, typad oe printed name of registered agent and ttle # applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may8e | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution, a Added to Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS O elete TILE [ change [ Adeition
HAME PHELPS, ELIZABETH H NAME
STREET ADDRESS | % 3890 EUNICE RD STREET ADDRESS
CITY-§7-2P JACKSONVILLE, FL 32250 CITY-5T-2P
e ' ‘ 3 bekete e Olcharge [ Acilion
NAME RAME
STREET ADDRESS ' STREET ADDRESS
CITy-ST-2P CITY-5T. 2P
THLE 1 Detete TLE [ change  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P LrTy-S1-2°
TITLE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TnE 3 Detete TME [lchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CyY-S7-2P
TME 7 Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.S1-2P ] CITY-57-2IP
12. | hereby certiy that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)(i}. Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 ar 8lock 11 if
changed, or on an attacttment with an adcress, with all other like erppowered.

£l

TYPED OA PRINTED NAME OF SIGNING OFFICIR OR DIRECTOR

SIGNATURE:

Daytirne Phor ¥

e .‘os 9-8-04 azéll-fa; nfl '-(.




