2004 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR)

1. Enuiy Name Secretary of State
ADVANTAGE MEDIA, INC.
Principal Place of Business Mailing Address -
1835 W. EAU GALLIE BLVD. PO BOX 2907
STALL #AWTY MELBOURNE FL 32302-2907
MELBOURNE FL 32935 us
i e {[[{A IR
Suite, Apt. #, eto. | Sute Apt # elc. MOORE CR2ED34 (11/03)
City & Swie Cily & State T 4. FEINumber __ | | |Appliec For
] _ 58-3457900 | [NotAppicaste
Z Country Zp Country 5. Cerlificale of Stalus Desred [ ?i-g;&f:&“ma‘
6. Name and Address of Cu[reng-Regislered Agent ' 7. Name and Address of New Registered Agentii )
Name
ggOA Il-lil\l'léE}l(:{El\li?&Jl:-lAO\IEELKP ARKWAY,. SUITE 376 Street Address (P.O. Box Number is Nat Acceptable} o S
HEATHROW FL. 32746 ] . B
City FL | Zip Code

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

SIGNATURE Gb‘—-zu'h ‘jat"—:’"" _ ﬁmt(.lntf-

Sgnature, typed of pnnled‘name of registered agent and tile f appkcable (NOTE Regulered Agent signature required when remnstzing) ]
~ . — -
FILE NOW!!! FEE 1§ $150.DD 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Fae will be $550.00 : Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, ™™ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN |3
TIME PD [ pelete 1HLE B [OJonange [ Addition
MAME LAIRD, CRAIG H NAME UDBGBDGSSS?
STREET ADDRESS | P.O. BOX 2807 STREET ADDAESS 1._.12{ 1 5 /‘64 "50043-8 1 i l;—m
K id
CiTY -ST- 2P MELBCURNE FL 328022807 _f cirvese e o
THLE COB [ pelete TWLE [ Cnange ] Addition
NAME LAIRD, CRAIGH NAME
STREETADDRESS | P.Q. BOX 2007 STREET ADDAESS
CirY-ST-2IP MELBCURNE FL 32902-2007 CITY-S1-2P . - .
THLE [ pelete TLE [] Cnange [ Addition
HAMC NAME
STRECT ADDRESS STREFT ADDAESS
CiTY-ST-2IP CITY-§1-2IP
TIME [ pelete I o [Ochange [ Addition
HAME NAME
STREET ADDAFSS STREET AUDAESS
CITY ST 2P CITy-S7- P
THILE [ Detete TInLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-T-2IP ]
ME [ pelgte e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-21P

12, | hereby certlfz that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further ceriify 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 corporation or the receiver or lrustee empowered 1o exectite this report as required by Chapter 607, Florida Statutes, and that my name appeaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Coery 0 Snr Aiefef  (3a9) b3a-tard

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER G DIHE;:‘I’OH

Davtime Phone #



