2005 FOR PROFIT CORPORATION FILED

ANNUAL REPCRT (AR) Apr 27,2005 8:00 am

DOCUMENT # P96000017472 ecretary of State
1. Entty Name 04-27-2005 90325 042 ***1 50.00
MAVERICK MEDIA HOLDING CORP.
Principal Place of Business Mailing Address
6310 CONATY ROAD PO BOX 15266 T
TAMPA FL 33634 TAMPA FL 33684-5266
us us
Suite, Apt. #, st¢. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FE! Number Applied For
58-3389506 Mot Applicable
Zip Country Zp Country 5. Certificate of Staus Desired O ?g'gil‘:?g"o”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggrggémh%légﬁ\[) Strest Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33634
City . FL Zip Code

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

SIGNATURE
- Sgnatue, ypad o pinted nama of regrstered agent and Litle if apphcable (NOTE Regrsterad Agert signalse raguirad when reainsiaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa‘;fable to Florida Department of State Trust Fund Contrbuton. [} Added to Fees
10, .. QFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TiLE PD [ Defete TITLE [ Change  [] Additian
NAME BATEMAN, RICK J NAME
STREET ADDRESS | 2410 SUNSET DRIVE . STREET ADDAFSS
CIiY-S1-2IF TAMPA FL 33629 . CITY-ST-21P
HITLE DST I Delete TITLE [Jchange  [J Addition
NAME MANTER, GILBERT R . NAME
SIREET ADDRESS | 13334 MORAN DRIVE STREET ADDRESS
CIry-51-71P TAMPA FL. 33618 CHTY-S1-21P
TITLE D 1 Delete TTLE Mhange [ Addilion
s:::mnnnfss o e ::;Enwunzss 22.1) Boorice CIR
TSOF-SBESCTAAVE NIT 20
CITY-87-7iP FhAPA-F=83606 . CITY-ST-21P BLPG (o Y -
2oa. i | =l 2ac))
TLE [ Detete TIME PRELL )T T T Dichange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S§T-71P OIrY-§T-2iF
TIILE [ pelete THLE [] Change  [] Addition
NAME RAME
STREET ABDRESS STREET ADDRESS
CITY-st-2Ip CITY-51-2IP
TiE [ oelste e (Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-7IP CITY-S1-2IP

t2. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 raceiver or frustée empowerad 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 atiachmentwith an address, with all other like g ered,
SIGNATURE: 31g)os D., l[? :3) § i?"pi !

é C:ABWD OR F%.ED Nm%anmEcmn




