2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000061221 Jan 28, 2004 08:00 AM
f- Enity Name Secretary of State
SENIOR MEDIA INC.
Principal Place of Business - .—r\ﬂ_a;zli_ng Address ) ) )
4411 BEE RIDGE ROAD 4411 BEE RIDGE ROAD
SUITE 453 SUITE 453
SARASQTA FL 34233 SARASOTA FL 34233
Suite, Apt #, etc, Suite. Apt. #, etc. - MOORE CR2E034 (11/03)
City & State City & Stale | 4. FEINumber ) T Appiied For
65-0689178 Mot Applicable
o Countty Zp Country 5. Cerificate of Siatus Deswred O F$ese‘ gigfg;ﬁ“"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name

géﬁéq g’;t}éb?ﬁ?%gaz LN Sireet Address [P.0. Box Number is Not Acceptable)

NOKOMIS FL 34275

City S FL ’ZipCOde

8. The above named entily submils this statement for the purpose of changing s registered office or registered agant, of bath, in the State of Flonda. | am familiar with, and accept -
the obhgations of registered agent.

SIGNATURE _ e — — - —
Sigralure typed or prmted mame of registared agant and alie if apolcatle {NCYE Regrstered Agent signaturs required when (einsiing) DATE
FILE "OW”! FEE ‘?’ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution O Added fo Fees
Make Check Payable to Florida Department of State ' '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s STD 'O Delete e [ Change  [J Addibon
HAME TARANTUL, DAVID A NAME HOOO0n Nigaas ]
STREET ADDRESS | 4411 BEE RIDGE RD PMB453 STREET ADDRESS 31/28/04~20050-070 150,00
CiTy-ST- 2P SARASOTA FL 34233 CITY-57-7P
e PD [ Delete e T Changs L3 Addition
NAME TARANTUL, JILL HARE
STREET ADERESS | 4411 BEE RIDGE RD PMBA453 STREET ADDRESS
CITY-ST-21p SARASOTA FL 34233 CiTy-8T-2IP
TTLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-st-2iIp
TinE O pelets L [ Cherge ~ [ Addition.
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iF
TME o T O Deleie e O Change [ Addilion
MAME NAML
STREET ADORESS STREET ADDRESS
CiTY-§T-2P CITY-57-21P
TOLE [ petete THLE I Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CAY-ST-21P CirY-57- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shal! have the same fegal effect as if made under cath, that § am an officer or director
of the corporation or the recerver or trustee empowered to excoute this report as required by Chapter 607, Florida Statutes, and that my name appeirs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: __ 3% (DUl 7RRQN T [RA0Y Y/ 35F 30T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiwme Phone &




