| FILED
2005 FOR PROFIT CORPORATION Feb 10, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000120104 S 02-10-2005 90052 024 ***150.00

1. Entity Name
ZOWY MEDIA INCORPORATED

Principal Place of Business Mailing Address 5001 3127

2179 TURPENTINE ROAD ) P. 0. BOX 345
MIMS, FL 32754 US MIMS, FL 32754 US
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01152005 Chg-P CR2E034 (10/03)
City & State City & Stato 4. FEI Number Applied For
i O- 151 b b 17 Mot Appliicable
;:le L .Counlrv_ Zip ) ) Country 5. Cestificate of Staws Desied. L] §£::§£%gitional B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
CORPCRATION SERVICE COMPANY
1201 HAYS STREET Sireel Address {P.O. Box Number is Not Accaptable}

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATURE
" Bignawre, yped of prinled name of raprstered agert and e il applicable. THOTE: Rog:steree Agent signate reguired whan renstating) DATE
TR ‘
FILE NOWIl! FEE IS $150.00 w |- 9 Electiob Campaign Financing ' $5.00.MayBe L.
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contripution. . =+ (1 Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
THLE D T Detete TRE [ Change [ Addilion
HAME BLAIR, TITUS NAME
STREET ADCRESS | P. Q. BOX 345 STREET ADDRESS
Cliy-St-2p MIMS, FL 32754 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-7IP
TE - - —_ - Delete . TNE - [ change  [5J Addition
TNAME . NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST- 29 CITY-ST-ZIP
THLE 0 belete TinE . [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-55-2P cIY-ST- 2P
HTLE [ Dalate TLE [ change [ Addition
HAME HAME ’
STREET ADDRESS STREET ADDRESS )
CITY-SI- 2P - s Y : (- -~ CiTy-ST-7P - [
TIME N w mE S [ change [ Addition
NAME - e el NAME- - e - -
STREET ADDRESS | toT . . w7 _ ) STREET ADDRESS e
CiTy-7-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an oflicer or direclor
af the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wilh an address, with all other like empowered. ’

SIGNATURE: %ﬁ@? Zzoos

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone &




