‘et

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000107305

1. Entity Name
ROOT MEDIA GP, INC.

Principal Place of Business

275 CLYDE MORRIS BLVD
ORMOND BEACH, FL 32174

275

Maiiing Address

CLYDE MORRIS BLVD

ORMOND BEACH, FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. stc.

Suite, Apt. #, slc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90035 050 ***150.00

0

01122004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number [ [Applied For
59-3488901 | INot Applicable
Zj Count Zi Count i
® ountry P ountry 5. Cortficate of Status Desied ~ []  98.79 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOGES, WILLIAM J
275 CLYDE MORRIS BLVD
ORMOND BEACH, FL 32174

Street Addrass {P.0. Box Number is Not Accepltable)

City

FH 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

signature. typed or printed name of reg agent and titke if

(NOTE: Aegislered Agent signature required when reinstzling)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ovP T Delete TME [Jcrange [ Addition
NAME ROOT, JOHN S NAME

STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS

CITY-ST-2P ORMOND BEACH, FL. 32174 CINY-ST-ZiP

TIMLE DP [T petete TME [ Change [ Adzilion
NAME VOGES, WILLIAM .} NAME

STREET ADDAESS | 275 CLYDE MORRIS BLVD STREET ADDRESS

GTY-S1-20° ORMOND BEACH, FL 32174 CIry-S1-2IP

TME S XX Delete e ] O Change AT Addition
NAME PETERS, MELISSA HAME Phili ﬁ; Maroney

STREET ADDESS | 275 CLYDE MORRIS BLVD smeeraoress 2755 C1yde Morris Blvd.

cov-sT-zP | ORMOND BEACH, FL 32174 ov-stzr [Qrmond Beach, FL 32174 m

e T O delete Tme (Al , O cange  [2%1 Addilion
NAME DITTBENNER, EILEEN KAME Gregory 5. Radi kOEf

STREETADDAESS | 275 CLYDE MORRIS BLVD STREET ADDRESS 275 C]yde Morris Blvd.

ei-sT-2? | ORMOND BEACH, FL 32174 arv-stze - [QOrmond Beach, FL 32174

JIME Dv £ Delete TMLE O change [ Addition
NAME ROOT, J. PRESTON NAME

STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS

-CITY-ST-2IP ORMOND BEACH, FL 32174 CITy-S7-2P

TME AS [ Delete TIME [ change [ Addition
NAME JONES, VICKY R NAME

STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS

CITY-5T-2IP ORMOND BEACH, FL 32174 CITY-ST-21P

L

12. | hereby centily that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplerrental report is true and accurate and that my signature shall have the same fegal !
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustea empowered
changed, or on an attachment with an adg{ess, with all ot

SIGNATURE: _ S

SIGNATURE AND TYRED OR PRINTED NAMI

r like empowered.

William J. Voges

fact s it made under oath; that | am an officer or director

386 671 4908

3/15/04
Dala

Daytima Phone #

|




