Jo—p—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 03, 2004 8:00 am
1. Entity Name ccrciary o alc
MEDIAWISE, INC. 02-03-2004 90009 017 ***150.00
Principal Place of Business Mailing Address
BIFE-RARKAVE : P.0.Royx 58671
aéLLAHASSEE'FL 32301 ;I'JgLLAHASSEE FL 3236% 232314 -
e T ARG ARTLCAE
1209 Chocicsacka Nene. | PO. Box 5861
Suite, Apt. #. etc Suite, Apt. #, etc. MOORE - CR2E034 (1 1!03)
City & State City & State 4. FEl Number Applied Fer
'T’A-(.L_a_hg SSen Flo rid A Tallana sses— Flor dn 59-3384524 Not Applicable
3253 o l Country 3Z£ 3 l 4 Country 5. Certificate of Status Desired O Eg'gesqtﬁ?:;"o"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e .. B - Name e 4 e e ce e ea
I;,IZEO%CEHB%LF‘QQC?K‘L NENE Streat Addrass {P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 .
City FL Zin Code

SIGNATURE

ent for the purpose of changing its registered otfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

/)] 24 |0 g

Sjgnalare. typed or pnmea/{ame ol reﬂlsleted agent and title if applcable. {NOTE: Reg:starea Agent signature reguired when reinstating) f DATE

7

o 5 9. Election Campaign Financing 0 $5.00 May Be
§ A R : i . . Trust Fund Contribution. Added to Fees
Make. rida Department of Stal ) o - ¢
QOFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TILE [ Change [} Addilion
NAME PIERCE, PATRICIA J NAME
STREET ADDRESS [ 1208 CHOCKSAKA NENE STREET ADDRESS
CHTY-ST-2IP TALLAHASSEE FL 32301 CIiy-51-21p
TITLE S [ Delete TITLE 3 Change  [F Addition
NAME MIGLING, JOANNE NAME
STREET ADDRESS § 1209 CHOCKSAKA NENE STREET ADDRFSS
CiTY-ST-2IP TALLAHASSEE FL 32301 CITY-S1-2iP
TIMLE = oetete TILE = - ——[Z)-Change - ] Addilion
=NAMES e~ =r e - - B ~§ NAWE -~ - - -
STREET ADDRESS R STREET ADORESS
omy-sT-ap | - : CITY-ST-2IP
TITLE (3 Delete TITLE [} Change £ Addition
NAME . NAME !
STREET ADDRAESS - STREET ADDRESS
OTY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TME D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ‘
TIME ] Delgte TILE [1Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP

indicated on this report or 5
of the carporation or the re
changed, or on an attach

SIGNATURE:

nt with an gddress, wiftf all other like empowered.

12. t hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
plernental 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
fver or trustes empowgred 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/{7/6[0 4 FD122.3390

T SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date © Daytime Phane #




