&

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000077451

1. Entity Name

LING MEDIA, INC.

ecretary of State

04-16-2004 90058 011 ***150.00

Principal Place of Business

P.O. BOX 23333
JACKSONVILLE FL 32241-3333

Mailing Address

P.0. BOX 23333
JACKSONVILLE FL 32241-3333

14003990

2. Principal Place of Business

3. Mailing Address

I

WU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 16,2004 8:00 am

"LING, JULIAE
9252 SAN JOSE BLVD., #101
JACKSONVILLE FL 32257

MOOHE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-3338018 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Adds‘tional
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name _

Strest Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

Ihe cbligations of registered agani.

SIGNATURE

8. The above named 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

Stgnatuce. typed or primed name of registered agent and

titie if applcabte.

{NOTE: Registereg Ageni signatura required when reinslaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00

May Bs

Added o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE DP 3 Delete TILE [ Change  [J Addition

NAME LING, JULIA E. NAME

STREET ADDRESS (9252 SAN JOSE BLVD, #101 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CHY-5T-7iP

TILE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-71P CITY-$T-2IP

TITLE 7 Detete MLE T Change [ Addition
—RAME~s - - R i B NAME ——— = — e e e

STREET ADPRESS STREET ADDRESS

CIFY-51- 2P CITY-ST-2IP

TITLE [ pelete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-ST-ZP

1mee ’ [T Delete TITLE [ change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

mE 3 Detete TME O ctange [ Addition

NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

.

SIGNATURE: = & &,

“3

Tohe 6 Lois

4115/84

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

D04 /739.#424

SIGNATUHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phane #




