2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P96000031725 Jan 29, 2005 08:00 AM
Entity N i

1. Enily Hame Secretary of State

MEDIA VENTURES, INC,

Principal Place of Busiress ) Maiiin;A;:ldr-e‘ss ]

PO BOX 10910 POST OFFICE BOX 10910

TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 )

R ORI B
Suite, Apt. #, elc. Buite, Apt #, vy 1st MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Number . _Jﬁ;ipHQd F"_or

. 59‘3395388 MNot App,lical:

Zip Counuy Zp Country 5. Certificate of Status Desired O ge%ges ql’;f;;"“"al

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Narne

?%ﬁpgﬁglgyﬂgg-?\”c{z COMPANY Street Address (P.Q. Box Number is Not Acceptable) ~

TALLAHASSEE FL 32301 e

City FL Zip Code

8, The above hamed enbity submits tis staternent for the purpose of changing its registerad office or registerad a—gem. or both, in the State of Fiorida. 1 am familtar with, and_aé;:ep
the obligations of registered agent

SIGNATURE — e ' - : - - . e
S@nalure, iyped of printod name of 1eqisterad agent and tit ¢ applcablke {NOTE Ragistered Agent signatwe raguired when mmstatw}gj DATE o
FILE NOW!! FEE |§ $1s000 - - g, Election Campalgn Financing  $5.00 may £.
After May 1, 2005 Fee Will Be $550.00 | TrustFund Contribution. 1 Added to Foes
take Check Payable to Florida Department of State
10, “OFFICERS AND DIRECTORS | EIB T ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
L Ch 3 etete i [ Change — [JAdritic
NAME BOYLAN, MICHAEL HAME L;Uﬁggﬂgngl a0 ~
SIRELT ADDRESS 1100 FESTIVAL PARK AVENUE SIREET ADDRESS {1 /09/05-50020-015 150,10
Cily SI-2P JACKSONVILLE FL 32202 ) Cily-s1.- 2P _ L e
Nt D . O Delete [11%3 [ Ghange  [J Atk
NAME LABONIA, JOHN NAME
SIREETADDRESS | 172 NE 15 STREET SIREET ADDALSS
CHY-Si- 1P MIAMI FL 33132 ) ) ' - ot ) .
RE sD 2 Delete 1 TITE [ Change [ Addition
HAME CRAWFORD, PAT HAME
SIRETT AODRESS | 11000 UNIVERSITY PARKWAY STREE| ADORESS
CITY SI- 1P PENSACOLA FL o I LS o . N
T o 7 pelete HHE [ Chiange T Addition
NAME RUSH, TITUS NAME
STREFT ADDRESS | 2202 WEIMER HALL S{REET ADDPESS
CIIY-Si- 4P GAINESVILLE FL 32611 H CITY-S1- 2P i
111 O pelete TILE . I Change T3 Addition
NAME A HAME
STREFT ADDRESS SIREET ADDRESS
CIFY-§1-7IP h 2e-S1-0F .
WILE [T Delete Hie O change [T addition
NAME NAME
STREEN ADDRESS STRTET ADORESS
CiTY-SF.21P SIY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section {19.07(3){i}, Florida Statutes. | further certify that the information
mdicated on this repert or supplemental reportis tue 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 regeiver or trustes empowered to execute this repor? as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bleck 11 if
changed, or on an attach n address, with all other like empowered.

SIGNATURE: L o

#  SIGNATURE AND TYPED oR PRIMTED NAME OF SIGNING QFFICER GR DIRECTOR ) Danie Bayurma Pronu




