| - FILED
2004 FOR PROFIT CORPORATION Oct 01, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P97000015642 Secretary of State
10-01-2004 90002 047 ***550.00

1. Entity Name
METROMEDIA ADVERTISING, INC.

Principal Place of Business ) Mailing Address X .

2547 COUNTRYSIDE BLVD. 2547 COUNTRYSIDE BLVD. 23073801
SUITE 5 SUITE 5 :

CLEARWATER, FL 34621 CLEARWATER, FL 34621

L e [ RE 00 R 0 AR VAR OB

uite, Apt. #, etc. : Suite, Apt. ¥, elc. 09262004 Chg-P CR2E034 (10/03
£ 3/ #25)) o ’

7 332%3 50-3420316 Ty p—

Ci tate ﬁ Cit tate 4. FEI Number Applied For
E. .a’n ’ﬁ ) mz

Zij C Zi . . . i
j§7é 6 /J Y :%27 H %y !! §. Certificate of Status Desired O f:; gesq Qf:dmonal

6. Name and Address of Current Registered Agent v 7. Name and Addreas of New Regtistered Agert
Name
TODD, ESQ. T .
8406 MASSACHUSETTS AVE Street Address (P.Q. Box Number is Not Acceplable)

STE A-1

NEW PORT RICHEY, FL 34653

City FL Zip Code

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

SIGNATURE -
Sigrature, typed of printed rame of regsterad agent and rne if applicanis. (NOTE: Registered Agent signature roquired when rainstaling) DATE
FILE NOWII! FEE I8 $550.00 $. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fess
10, QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD 7 Delete TME :@# Clcrange [ Addition
NAME KELLY, MICHAEL J B name .
STREET ALDRESS | 1566 BRAESIDE COURT  STREET ADDRESS '
CITY-S7-2P PALM HARBOR, FL 34684 CITY-ST-2P
s B . - T bavie TTE : 1 Change 77 Additlon
NAME NAME ‘
STAEET ADDRESS ‘ : STREET ADDRESS
CITY-ST-2P . .§ Crv-s1-2P
TME . O Deleta TiLe [Clchange [ Addition
NAME N ) NAME )
STREET ADDRESS [} STREET ADDRESS
CHTY-ST-7 CITY-55- 2P
TITLE 3 netets _THLE Ccrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
E(TY-ST-2P ] CITY-ST-7IP
TILE ' O Detets THLE ‘ : ClChange ] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [JChange ] Additicn
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CTy-ST-2P " CITY-ST-2P

12. | hereby cemm that the Information supplied with this filing does not quallfy for the exemption stated in Section 1 19.0?&3){!), Flgridda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the jeceiver of trustes empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an at ment with an addresse with gt other ke ered. .

SIGNATURE: Acode 1 §-7-¢4 727 (g-0622

P .
OR PRINTED NgME OF 8IGNING OFFICER OR DIRECTOR Dayt




