2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000145734

1. Entity Name

PIT STOP MEDIA, INC.

Secretary of State

05-02-2005 90403 040 ***150.00

Mailing Addrass

4327 S HWY 27 #230
CLERMONT, FL 34711

Principal Place of Businaess

4327 S HWY 27 #230
CLERMONT, FL 34711

2. Principal Place of Business 3. Mailing Address

T R T

Suite, Apt. #, etc. Suite, Apt. #, ete.

04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2o OYol 2SS Not Applicablc
- i ; —
Zip Country ht Country S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

MITCHELL, MICHAEL J JR
15425 LAFITE LANE
CLERMONT, FL 34711

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named antity sub ;;-J- J
the obilgallons of reglstere

pose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

_ u/nva

, typeg or prmed name of regiianed agent and Ltk o appicable.

{NOTE: Registered Agent signature requwed when reinstaing)

tforfrs
/=7

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10.- OF‘E!CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE 0 1 [ Delete TmE @ ’ /‘/‘ —— ,Eﬁ:hange [ Addition
NAME MITCHELL, MlCH.;A?J JR N A { 425, T

STREET ADDRESS | 15425 LAFITE LANE" STREET ADDRESS \! 32 7 5 H 27 2 2D

orr-st-zp | CLERMONT, FL 34711 CITY-55-2P = AT

TILE 7 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CAY-sT-2P

TTLE [ pelete e [ cCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-21P GITY-ST-7IP

TITLE 1 Detete TILE [J Change [ Addition
NAME RAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-2P CITY-51- 2P

TE [ Delete TLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TmE O cerete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e . CITY-51-2p

12. | haraby cenrtify that the information suppib
indicated on this repon or supplement
of the corporation or the recewer or i _j
changed, o on an attachment with

SIGNATURE:

ampowered.

Gualify for the exemption stated in Secuon 119.07{3)(i). Florida Statutes. | further certify that the information
g and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
gfute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

9//2 Yos

v sncfruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

Date/

Daytime Phong #

/



