FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entily Name .
MEDIA VENTURES, INC.
Principal Place of Business Mailing Address
PO BOX 10910 POST OFFICE BOX 10910
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
S S AT YR
Suite, Apt. #, elc. Suite, Ap!. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-3395388 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired O $8.75 Additional
C e o - - . . . . r— . T Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Bex Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. _ . Signature, typed or printed name of registered egent and title if applicatie. [NOTE: Registered Agent signalute required when reinstating} DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may B

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. 5 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD [ Deiele TILE . [ change 1 Addition
NAME BOYLAN, MICHAEL NAME
STREET ADDRESS | 100 FESTIVAL PARK AVENUE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32202 CITY-S1-2P
TITLE ‘D O pelete TTLE O Change [ Addition
NAME LABONIA, JOHN NAME
STREET ADDRESS | 172 NE 15 STREET STREET ADDRESS
omy-st-2P | MIAMI, FL 33132 . _ - ony-51-zp . B —
TITLE sSD [ Delete TITLE [JChange [ Addition
NAME CRAWFORD, PAT NAME
STREET ADDRESS [ 11000 UNIVERSITY PARKWAY STREET ADDRESS
CITy-5T-2IP PENSACOQLA, FL CITY-57-2IP ]
TITLE D 3 Delste TITLE [JChange  [] Aduition
NAME RUSH, TITUS NAME
SIREETADDRESS | 2202 WEIMER HALL STREET ADDAESS
CITY-sT-2P - | GAINESVILLE, FL 32611 CITY-ST-2P )
TILE ’ O3 Detete TMLE ] [0 Change [ Acdition
NAME N . NAME . '
STREET ADDRESS ’ o ’ STRFET ADDRESS
CIY-S1-2P Ity -§T- 29 - - T T
TLE ) O Dalete TTLE [ Crange T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made uncer oath; that | am an officer or director
of the carporation or the ragbiver or rustes empowered to exscute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Black 11t
changed, or on an altachmnt with an address, with all other like empowered.

SIGNATURE: N Thaps D pmokar/ ///%/"’-:ﬁ @‘H%‘H?u X253

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




