2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000047718

1. Entity Name

CONNECT MEDIA, INC.

Principal Place of Busine_ss
25 SECOND STREET NORTH
0

#22
ST PETERSBURG FL 33701

Mailing Address

25 SECOND STREET NCRTH
#220
ST PETERSBURG FL 33701

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apt. #, elc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90328 013 ***150.00

i

[l

|

I

MCCURLEY, JANETTE M
900 2ND AVENUE S., STE 101
ST PETERSBURG FL 33701

MQORE CR2EN34 (11/03
City & State City & Stale 4. FEI Number Applied For
59-3322537 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zin Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signatuie. typed o printed name of registared agent and hite if apphcable.

{NOTE: Registered Agen! signature required when rensiaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD T“‘% N O3 pelete TILE [ change [ Additien

NAME TYLER, DE : NAME

STREET ADDRESS | 310 COFFEE POT RIVIERA N.E. STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL CiTY-ST-21P

e D [ Delete THLE [ change [ Addition
| MNAME WHEELER, GARY NAME

STREET ADSRESS | 7810 10TH AVENUE SCUTH STREEY ADDRESS

CiTY-57-21P ST. PETERSBURG FL CITY-§T-21P

IME [ pelete TITLE [ change  [7J Adcition

HEME _ NAME

STREET ADDAESS STREFT ADDRESS

cITY-ST-2P GITY-ST-2IP

TTLE . O Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-ST-ZIP

TITLE 3 etete TITLE [ Change {1 Addition

NAME J NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2P

THLE 3 Delete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exermption stated in Section 118.07(3)(}), Florida.Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachm {th an address, with all other liseBmpowered.
SIGNATURE: %,;\// DNead TVee

SIGNATURE AND TYPED OH PRINTED rfus OF SIGNING OFFICER OFT DIRECTOR

*-(/Zo/tw 727 - §67- §300

Date Daytime Phone #




