2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | ) FILED

DOCUMENT # P37565 Feb 07, 2005 08:00 AM
1. Bty Name Caui Secretary of State
ARCHITECTURAL MEDIA LTD. INC,
Principal Place of Business . - - @é Addrass
4500 HIGH GROVE RD. 4500 HIGHGROVE RD.
TALLAHASSE FL 32308 TALLAHASSEE FL 32308
us - _us
A TR ERRAL A
Suite, Apt #, atc . T Suite, Apt, #, etc 18t MOORE CR2ECS4 (10/04)
City & State o City & State o o 4. FE| Number Applied For
— 86-0308949 Not Applicable
Zp Counlry ae Country 5. Ceartificate of Staius Desired | ‘?eae gesq Lﬁf;‘:;m nal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
i S I
X“gg’g Eég‘gﬁg@g 'RD _ ' Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City F‘L. Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or o, in the State of Florida. |am famifiar with, and accept
the obligations of registered agent,

SIGNATURE i - — - - - -
Signatura, aypad or piinted nams of registgred agont and slis f apphoatls {NDTE Ragusiared Agapt sigrature requied when reinstaling) . bATE

FILE NOW:! FEE IS $15000 ~

9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 _ | st
Make Gheck an‘;agale to Florida Department of State TrustFund Contrbution. L] Added to Fees
10. ~ OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
T DF [T Detete niLE [ chenge [ Additian
NAME WHITE, EDWARD T. HAME ijDGBDﬁElEHSl
STAEET ADDRESS | 4500 HIGH GROVE RD, STREET ADDRESS BE-"D?»"’DE‘BDQH?"HQZ 150. 00
CTy-s1-2P TALLAHASSEE FL CiTY-8i- 7 -
T s B Cloesie | v Clcaange [ Addition
NAME WHITE, EDWARD T, NAME
SIREET ADDRESS | 4500 HIGH GROVE RD. STREET ADDRESS
CIY-SI- 4P TALLAHASSEE FL CiTY-ST. 2P ) .
NILE T - 3 Delete 1IE [ change 7] Acdition
NAME WHITE, EDWARD T. - HAKE
STRCET ADDRESS | 4500 HIGH GROVE RD. STREET ADNRESS
Gire-st-an TALL AHASSEE FL Ofy-51-21p
e B T Ooeete Ko ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy §1- a0 CIny-5i- 7
TILE o [ Detate T Clchange [ Additlon
NAME NAME
STHEET ADDRESS STREET ADPRESS
CHTY- 5T 2P CY-ST- 2P
it O velete THeE [ change  [J Addition
NAME NAME
STREET ADDRFSS . STREET ADDRLSS
Y- ST e ﬂ CITY-ST. 2P
it |
12. | hereby certig that the information supplied with thisAiliper® ot qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repeort or supplemental péport is e 5 gard that my signature shall have the same legal effect as if made under oath; that | am an officer or director

@ this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recewver or rusfee e ¢
et like empowered,

thanged, or on an attachment with an ddd
A 705 B50-668 ~Ovoy

SIGNATURE: ,
SIGNATURE AND ?VPEUK)R PR[N:TED}IAME OF SIGNING OFFICER OR UIRECTOR Data Diaytrme Phone #
| B -




