2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) __ Apr 27,2005 8:00 am

DOCUMENT # P97000053303 ecretary of State
I+ Entty Name 04-27-2005 90340 018 ***150.00
MAVERICK MEDIA GROUP, INC. '
Principal Place of Business Mailing Address
6910 CONATY RD. P.Q. BOX 15266
TAMPA FL 33634 TAMPA FL 33684-5266
~a
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10]04)
City & State City & State 4. FEI Number Applied For
59-3479451 Not Applicable
Zip Country ' Zp Country 5. Certificate of Status Desired | fese'git‘:g:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATEMAN, RICK J

691 0 CONATY ROAD Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33634

City . FL Zip Code

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

SIGNATURE
Segnalura, lyped o ponted nama of regrsisrad agen! and tile | anpheabla {NOTE Ragrsierad Agan £xgnatre reGuied when reuqsiatng) DATE
m
F!;E Now!!! FEE I§ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contribution. [} Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS ANGC DIRECTORS IN 11
TILE D O pelete TITLE {7 Charge [ Addition
NAME BATEMAN, RICK J NAME
STREET ADDRESS | 2410 W. SUNSET DR. STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33629 CITY-87-2IP
TITLE PD | O pelste TITLE [ Change  [] Addition
NAME MANTER, GILBERT R NAME
STREET ADCRESS | 13334 MORAN DR STREET ADDRESS
Ciry. S1-2Ip TAMPA FL 33618 ciy-51-2IP
TWLE D O petete TILE Eﬁange ] Addition
NAME GALLUP, HAROLD NAME 2214 8 ODRICK "- IR
SIREET ADDRESS | $BQ7-E-DRbOTAAVE STREET ADDRESS 8L D G 10 onNITT 2205
CIry-SI-2ip TAMBARL-22605 CITY-ST-2IP 2 AmLlnnd FiL_ 3 35', '
TIILE O pelete TITLE Y [J change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE 7 Delste ME - O change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-ST-2IP
ILE [ vetate Tne [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-SI-2IP CIrY-ST.2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corparation or the receiver or trustee empowered to execute 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 attachmery with an addiess, with all o1her like
SIGNATURE; M J/IX /6 S {sm) 8806317

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ORf DIRECTOR Dnvnme Phana ¥
V. B . e AR o s




