FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

M & 8 COMMUNICATIONS OF N.W. FLLORIDA, INC,

frincipal Place of Business Mailing Address 2 qu & b U a0

107 RED MAPLE WAY 107 RED MAPLE WAY

NICEVILLE, FL 32578 NICEVILLE, FL 32578

=T s RN MDA SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
Chly & State City & State 4. FEI Number A . Applied For

200 79 "/ 03 9 Mot Applicable
Zp Courtry Zp Country B. Certificate of Status Desired O fei'gesql'ﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

HICKS, MICHAEL

107 RED MAPLE WAY Strest Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o priried name of registered agent and 1ita if 2pplicabie. (NOTE: Registered Agsnt signature required M\e;-\ reingtating) L ) ‘: DATE_ ;
' FILE NOWIN FEE IS $150.00 | % E6clon Campsign Finencing | $5.,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. [0  Added 1o Fees
i . ' .
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE 1D o o " Delete - TILE o [ Change [ Addition
Nampl - . - -| LINSMEYER, SHELLY NAME
STREET ADDRESS | LO7 RED MAPLE WAY smeerovness | 1071 Red mAple L.-Oﬁlj
GITY-ST-2IP NICEVILLE, FL 32578 CITy-ST1-2IP
TTLE D O Defete I TME (3 Change [ Addition
NAME HICKS, MICHAEL NAME
STREET A0DAESS | LO7 RED MAPLE WAY sweromess | 1O Read Magple WAY
CITY-ST-2IP NICEVILLE, FL 32578 CITY-$T-2P
TITLE . 3 Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITy-s1-2IP
e ' ] nekete e [T Change L] Addition
HAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P OITY-5T-2P
TLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADURESS | X . STREET ADDRESS -
CITY-5T-2P D e mu CIrY-ST-21P . . L ) ’
TILE - T e YR T ) [JcChange [ Addition
NAME - =i 7 T PR A DSty I
STREET ADDRESSf=———"—"~""""" "~ o . -~ . [} ~STREET ADDRESS
L B SRR i S R - CITY-ST-2P ) N .

12, | hereb)i'cerrify_thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?(3)0)‘ Florida Statutes. | further cerlify that the information
indicated on this repert or supplamental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an efficer or director
of the corporation or the recaiver or frustee empowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Blogk 1% if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: , 3(22/pd_®9n-635 - 102
FFICER OR DIRECTOR Date Daytima Phone #

SIGNATUAE AND T, D OR PRINTED NAME OF SIGNIN(




