FILED

2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State

P04000084357
Pg,gg::ﬂENT # 05-31-2005 90004 033 ***150.00
THE ARSON MEDIA GROUP, INC.
Principal Place of Business . Mailing Address .. .
1019 S. TENNESSEE AVE. 1019 S. TENNESSEE AVE, e
LAKELAND, FL 33803 LAKELAND, FL 33803 S '
P v TR
Suite. Apt. #, sic. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)
City & State City & Stats 4. FEI Number, - Applizd For
j /{ - / / 05 ?& a Not Applicabie
“p Couniry Zip Country 5. Certificate of Staws Desired [ gg;i L’:;’:;ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Roglstered Agent
Name
GRINER, KYLE
1019 S. TENNESSEE AVE, Straet Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803
Gity FL l Zip Code

8. The above named emity 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 ghligations of registered agent.

SIGNATURE
Signalus e, typed of printed] name of registered agent and e I oo cal, [NQTE: Registarod Agent :gnaturs 1oquired whon reingtasing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P {1 pelete TME [l change ] Addition
NAME GRINER, KYLE NAME
STHEEY ADORESS | 1019 S. TENNESSEE AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 LY -ST-21F
e D I petets THE Ol change [ Addition
NAME POLLICE, NICK NAME
STREET ADDRESS | 100 OAKBRIDGE PKWY #174 SIREET ADCRLSS
CiTY-ST-2IP LAKELAND, FL 33303 CITY-ST-21P
TmE [] Delete L [ Chenge [ Addition
NAME RAME
STREET ADDRLSS STHEFT ADDHESS
Cuy-s1-2ip CITY-ST-2IP
TITLE [ Detete IMLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IF Ciry-S1-21P
TME [ oetete TILE {0 Ghange [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
Ciy-5i-2P CITY-ST-2IP
Tme 3 oelate WTLE [Fchange  [J Addian
NAME RAME
STREET ADORESS STREET ADDRESS
CInY-S1-21P CIrY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or directer
of the corporation ar the receiver ar tru empowerod 1o exacute this report as required by Chapter 607, Florida Statuie77hal my name appears in Block 10 or Block 11 1f

it

changed, or on an attachment, address, with all ggher like empowared, ?¢
Das v

SIGNATURE: Sa7ia ore

MAWWmmEn NAME OF SIGNING OFFICER OR DIRECTOR v ¥
e




