FILED
2004.FOR PROFIT CORPORATION Jun 21, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000126674 06-21-2004 90005 043 ***550.00
1. Entity Name .
QUICK FINISH MEDIA INC.
Principal Place of Business Mailing Address
1:3037 MULBERRY.PARK DRIVE #5111 13037 MULBERRY PARK.DRIVE #£51.1.1. . 5 4 05 3258
-ORLANDO, FL 32821 . ORLANDO, FL 32821
' 1l _ [ | I .

2. Principal Place of Business 3. Mailing Address _ !” ! |§ | .

Suite, Apt. #, elc. i 1 Suite, Apt. #, etc. 06042004 Chg-P CR2EG34 (10/03).

City & State City & State- 4. FEI'Number Applied For

R0- 057 170 [ Trot Appiicable |
Zp ‘ Country | e _ Country 5. Certificate of Status Desired o ?::;’g&?::‘h"a'
-6. Name and Address of Current Regk d Agent 7. Nam# and Address of New Registered Agent
i Name

LANDON, SCOTT
13037 MULBERRY PARK DRIVE #5111 Street Address (P.O. Box Numbar is Mot Acceptable)

ORLANDO, FL 32821

City FL | Zip-Code

"

8. The ahove named eniity 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 accept
the ohligations of registered agent.

SIGNATURE
¥ Emw,w@dupwm-dwmmmmnw. (NOTE: flegistered Agent signature required when reinstating) DATE
FILE mu FEE IS $550.00 " 9, Election Campaign Financing $5.00 May Be
Puwe by September 8, 2004 . Trust Fund Contribution. [0 AddedtoFees
10. 7 ) OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TIMLE | D : O belete- TIMLE v / /D E Chenge [ Addition
HAME | LANDON, SCOTT D NAME
STREET ADORESS | 13037 MULBERRY PARK DRIVE #5111 STREET ADORESS |
CITY-57-2P ORLANDO, FL. 32821 | CITY-ST-2IP
| THE D ¥ O petete TITLE P / D W Crenge [ Adefion
NAME. .BUKER!‘.CHRISTOPHER w. NAME
STREET ADDRESS | 13102 MULBERRY PARK DRIVE #318° STREET AODRESS
CITY-ST-2P ORLANDOC, FL 32821 CITY-ST-2P i
TmE B O Detete- e S/D. W change: [ Addtion
 NAME MCNETLL, ALEXANDER [V NAME ‘
STREET ADDRESS (. 13102 MULBERRY PARK DRIVE #918 : . STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32821 GTY-ST-2IP
TMLE ' O Delete mE T change [ Adgition |
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P CITY-$T1-2P
Tme Doeiete T CIchange  [J Addition |
NAME | NAME
- STREET ADDAESS . STREET ADDRESS
or-sr-ae  F ' CITY:ST-2P
- TME T petete TLE ‘ £ change [ Addition |
- NANE - NAME ]
STREET ADDRESS  STREEF ADDRESS |
CITY-5T-2P : CITY-ST-2IP

12. i-hereby certify thal the information supplied with this filing does 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 accurate and that my signature shall have the same leqgal effact as it made under oath: that | am an officer or director
of the corporation or.the receiver of trustee empowered to executs this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171if
changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE: Ao 6004

NAME OF StGNING OFFICER OR XRECTOR Daytime Phone #




