2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000009862

1. Enlity Name
DIRECT HIT MEDIA, INC.
!

Principal Place of Business

6860 GULFPORT BLVD #179

Mailing Address
6860 GULFPORT BLVD #179

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90076 040 ***150.00

Jquusovl

SOUTH PASADENA, FL 33707  US SOUTH PASADENA, FL 33707 US
s P eSS A0
Suite, Apt. #, etc. Suite, Apt. #, efc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3438764 Not Applicable
LD g, _ Country L le_ P | C.ount"VA —_ . 5. Certilicate of Status Desired . [ §g.;’t!5q uﬁg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agel:lt —
Nare

CARELIN, SUSAN
6860 GULF PORT BLVD #179

CACELLT SN

Street Address (P.O. Box Number is Not Acceptable)

SOUTH PASADENA, FL 33707

City

FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent end title if applicabia, {MNOTE: Registered Agant signaturs required when reinatating)

o TL D0k Fimke _ _ _

v FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

1%, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (3 Detete TME [ change [ Addition
NAME BUSAN CAREL! NAME

STREET ADDRESS | 6860 GULFPORT BLVD #179 STREET ADDRESS

GITY-ST-2IP SOUTH PASADENA, FL 33707 CTY-ST-7P

me ] Delete WILE [ cnange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE ST - T = Cpsle T ME e —mm o meieoo o eee o [ Change [ Addilion
NAME NAME ’ ’

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

Tme - {1 Delete TiTLE [Cchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CiTY-ST-2P

TImLE . 3 Delete TMLE [JCrange [} Acdition
NAME ‘ ’ ’ NAME '

STREET ADDRESS [ | STREET ADDRESS

orv-grap | " CITY-S7-2P

TITLE o : ) Delete e [Jchange  [] Addition
e N e NAME

STREET ADORESS* STREET ADORESS - - P

CY-sT-2P * , L CITY-8T-7P

2. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(5), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the comporation or the receiver or trustee empowerad 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attlachment wih an address, with

SIGNATURE:

pther likey empowerad.

M A

(s

— 3
SIGNATURE AND TYPED

/éﬂééﬁ/

Daytme Fhone ¥

+




