FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000068178 04-11-2005 90141 036 ***150.00
1. Entity Name
LUNAR TIDE MEDIA, INC.
Principal Place of Business Mailing Address q U U 5 2 U 6 5
35246 US HWY 19 NORTH, # 248 35246 US HWY 19 NORTH, # 248
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
S s ARG AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 {10/03)
City & State City & $State 4. FEI Number Applied For
20-/07¢ 303 Mol Applicable
Zp Country 4 Country 5. Ceriificate of Status Desired [ gig?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N a——
STUPER, DOUG " STUPER ) Dovs,
110 KENDRA WAY Siregt Addreged P.0O. Bpx Number is Naot Aceemabke_)
#819 A YT CpunTRYS BE BLyD.
PALM HARBOR, FL 34584 * 2
City - j de
. CLEARLOATE R FL | %%%,

'8, The above named gntity submits this stermep( for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

SIGNATUR Do S
Gent and ttle it applicabla, {NOTE: Rogislered Agent signature reguired whan remnslating) DATE
4 ~
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribsution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TITLE [ Change [ Addition
NAME STUPER, DOUG NAME
STREET ADDRESS | 35246 US HWY 19 NORTH, # 248 STREET ADORESS
CITY-5T-2IP PALM HARBOR, FL 34684 CITY-ST-ZIP
fITLE D ] Delete TITLE [Jchange [ Addiion
NAME STUPER, DOUG HAME
STREET ADDRESS { 35246 S HWY 19 NORTH, # 248 STREET ADORFSS
CITY-ST-2IP PALM HARBOR, FL 34684 CITY-ST-2IP
TILE [ Delele TiLE O Change [ Addition
NEME HAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE (] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-21P CITY-ST-2IP
THLE 7 oelete TIME ] Change [ Addition
NAME HAME
STREET ADDRESS STREET AIDAESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is truefand acgurate and that my signature shall have the sama legal effect as f made under oath; that | am an officer or director
ol the corporation or the recgjver or trustee smpowere
changed, or on an atlach

SIGNATURE;

Bcute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Blkeck 10 or Block 31 it

12. | hereby certify that the information supplied with this fing Bees not qualify for the exemption stated in Section 118.07(3)()), Flarida Statutes. | further certity that the information
{10 &,
ith an address, with ai] gibfr like empowered.

ED CR PRI} OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone &

Doue, STUPER  Y08-05  ZR2-14/28%




