SO |

FILED
2005 FOR ERORITGORASATON a1, 2005 8:00 am

DOCUMENT # P04000092942 Secretary of State

1. Entity Name

o4 ok ¢
MULTI MEDIUMS INC. 03-01-2005 90081 008 150.00
Principal Place of Business Mailing Address
1824 DRVIDSON ST, : 1824 DAVIDSON ST.
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
W R
2. Principal Place of Business 3. Mailing Address I
(824 Davidson St. |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number v]Applied For
Jacksonyitle, FL O| 086281 ot Applicable
;22 o7 BOZTL\ Zp . Country 5. Certificate of Status Desired (A gese.gesq Sdr:gﬁona'
6. Namae and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

SMITH, RENEE E

1824 DAVICSON STREET Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FI. 32207
MA

City 7/ FL | Zip Code

8. The above namerd entity 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 obligations of registered agent.

SIGNATURE Ayﬁ

Spnatus, typed or primad name of agect and thie § (NOTé: Regrstered Agent signatiro requred when renstaing) ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will bo $5350.00 Trust Fund Contribution. O  AddedioFoss
10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O petete TME O change DAdd‘ﬂlnn
NAME SMITH, RENEE E NAME -
STREET ADORESS | 1824 DAVIDSON ST. STREET ABDAESS
CIFY-S1-zP JACKSONVILLE, FL 32207 Cry-ST-29
TLE VP 7 oeiee TME O cCrange [ Acdittan
NAME BROWN, JANICE L NAME
STREET ADDAESS | 1824 DAVIDSON ST. STREET ADDRFSS
CITY-ST-2P JACKSONVILLE, FL 32207 CrrY.sT-29
TMLE [ Detere TME O hange [ Addition
NAME NAME
STREET ADDAESS |- . . L STREET ADDRESS
Cry-§i-zp Cry-5T1-22
TMLE [ oelete TE QO cange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TME [ Delete THLE {JcCharge  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P )
TME [ petere . TME [Jchange 7] Addition
STREET ADORESS : : .| STRECT ADDHESS Mk - - -
ChY-ST-2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07%3}“}. Florida Statutes. | further certify that the information
indicated on this tepert or supplemental report is true angd accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 10.or Block 11if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:% £ dmeth  Rende E.Smith tasles (304) 933-03 ) >

AND TYPED OR PRINTED MANE OF SIGRING DFFCER OR DIRECTOR “Daytrme Phone #




