2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000074982 Apr 08, 2005 08:00 AM
- EntlyPame * ) Secretary of State
HAMCGC BUSINESS MEDIA INCORPORATED l‘y
Principal Place of Business Mailing Address
1615 A CAPITAL CIR, NE £.Q. BOX 866
EQLLAHASSEE FL 32308 - . _  TALLAHASSEE FL 32302
I AR R
Suite, Apt. #, atc. T o Suite, Apt #, elc. ) ) i 18t MOORE CR2EQ34 (10/04)
City & State ) - S City & State S : 4. FE| Number Applied For
. . _ 59-3401681 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired i ?Eg'ggiﬁ?ed;mna'
€. Name and Addrass of Current Registered Agent 7. Mame and Addrass of New Registered Agent >
I o e Name o
?gA{SCK’ngPFﬁEIb%AXIED Street Address .{P,O. Box Numper is Not Acceptable)
TALLAHASSEE FL 32308
City i FL Zip Code

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

SIGNATURE

Sgnalure, typsd o Prinied name of ragitlared agenl and Wi I apphcable  ~  (NGTE Regiclerd Agenl signaturd raguired when oinstaling) DATE

FILE NOWN! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

8. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [ Added o Fees

16, o OFFICERS AND DIRECTORS ) 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D o ' S Diostee N wie ) CJchange [ Addition
NAME BRACK, CYNTHIA ANN NAME

SIREET ADDRESS {3311 WHIRLAWAY TRAIL SIMFET ADORESS

oiy-$1-2P TALLAHASSEE FL 32308 CIFY.Si 7P

e B o o Cloeete [ ime ) o Clchange [T Addition
HANE BRAGK, MICHAEL DAVID (Y _HMnaOoeesTLR .

SIRCET ADDRESS | 3311 WHIRLAWAY TRAIL STRLET ABDRESS 14018, US-d0se-025 150,00

CiHY-S1- 2P TALLAHASSEE FL 32309 CITY-51. 7IF

Tne ) - Clpeete” K wut ' ) Clcharge  [T] Addition
NAME NAME

STRECT ADDRESS STRFET ADDRESS

GITY-ST- 7P CITY-ST- 7P

ne T Cloeete B i T change [ Addition
HAME HAME

STREET ADDRESS SIAEET ADDRESS

CIiY-S1-218 CHY-ST-7P

L : ) T T Delate e ' [Jchange [ Addition
NAME HAE

STREET ADDRESS SIRFET ADDRESS

Y-S 2P CUY-SI. 2P

L S [ Delete e ) CJChange (] Addition
NAME NANE

STRIFT ADDRLSS STRFET ADDRESS

CHTY-5T 2P ' cITy-S1. 717

12. | hereby cert '_that the 'lnfor—matlon‘sﬁpplied with s fling does not qualify for the exemption stated n Section 119,071 3)(1), Florida Statutas. | further certify that the infarmation
indicated an this report o supplemental report is rue 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 receiver or trusiee empowered ta execute tiis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment an address, with all other like empowered
SIGNATURE: #7/85 859Kz -S43
* 7 Date Deyime Bhone ¥

SIGNATYAE AND TYPEP OR PRINTED NAME OF SIGNING OFFLCER OR HIRECTOR




