2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # P04000126615 o Secretary of State

1. Entity Name
o o o4 ok ¢
MEDIA PLUS, INC. 02-23-2005 90068 015 150.00

Principal Place of Business Mailing Address
10620 SW 27TH AVENUE, A-7 10620 SW 27TH AVENUE, A-7

OCALA FL 34476 OCALA FL 34476 . 50017936

T TR
SAME PO, Box 3744
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
QCALA . FL.
City & State City & State 4. FEI Number Applied For
5-03983765 Not Applicable |
Zp County §p$ /'6/7 Jy Z}ugfyA 5. Certificate of Status Desired O ?g';ia;’g’m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T ) - iame :
MULLEN, FRED SAME

10620 Sw 27TH AVENUE A'7 Street Address (PO Box Number is Not ACCEP!Bb'e)

OCALA FL 34476

City F L Zip Code

8. The above namad 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,

& u‘:a./ PEES.
SIGNATURE r'-—'ﬁit“%% g% ﬂz/’5/d5

w ryped/orgyéd name of reg|‘{ered agent and tile i apphcabla {NOTE: Registered Agent signature required when rainstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PReESTDEMNT ] Delete TITLE [ Change  {] Addition
NAME FRED MULLEA) ;‘" 4 4.7 NAME
STREET ADDRESS | fplodlp T8 - a7 : STREET ADDRESS
erv-s-k | OA4IA FL. 34417@ CITY-ST-2P
il SEE. TREAS. 7 Delete TITLE [l change [ Acdition
NAME JovILE M(,/th &+ NAME
SIREET ADORESS | /D 00 S 0 I Ave- P A-T STREET ADDRESS
CiTY-ST-21P Qé’ﬂ l_/) FL. 35@[7’@ CITY-5T1- 2P
({1 Sy P —— Doetete. ~ B WE . C | n e — - . - —[change [ Aadition .
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-SI- 7P
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THILE 1 perete WILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-S1-2p CITY-ST- 2P
e 3 Delete TILE O change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2iP |

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5 i,
NGN T\l AND TYPED OH FFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytrma Phong #




