FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000008680 ecretary of State
1. Entity Name 04-22-2005 90266 044 ***150.00
HOLLYWOOD ON AIR, INC.
Principal Place of Business - Matiing Address
2212 EAST 4TH AVENUE 2212 EAST 4TH AVENUE
TAMPA, FL 33605 TAMPA, FL 33605
o s A0 RGOV
M2y g SN Lol TJefkyson  Dosns SXVINY
Sulte. Apt. 4, etc. 5”%: “""t’: : e‘;o\ 04122005  ChgP CR2E034 (10/03)
A

City & State City & State 4. FEI Number Applied For
Caorwote s | FL Fredor (Hsoura, N & 59-3487803 Not Applicable

Zlg’&,-l wo ETJSnW'q ZIpaD‘-\D\ E:g“g 5. Certificate of Status Desired O geae-:esqt‘:ﬁﬁonﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Neme

DRAKEFORD & DRAKEFQORD, P.A. Drokelord & Drorvebord, £.A.
2212 EAST 4TH AVENUE Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33605
M4 Lo Sireed+  Norih

v Clearwgtar FL | Zi‘ggp‘l‘oﬁ

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 abligations of registered agent.

SIGNATURE i\ .10 Y-{d-3

Stumnre typed DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP . [ tetete e [ Change [ Addition
NAME VELASCO-MILLS, JOHN NAME
STREET ADDRESS | 2212 EAST 4TH AVENUE STREET ADDRESS
CITY -ST-ZIP TAMPA, FL 33605 CY-5T-2P
TITLE VPD E wDelete TME O change [ Addition
NAME FIELDS, RONALD J NAME
STREET ADDRESS | 2212 EAST 4TH AVENUE STREET ADDRESS
CITy-sT-2ZIP TAMPA, FL 33605 CIY-ST-2IP
TMLE [ belets TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZP
TMLE ] Delete TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
M O petete TMLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P CATY-ST-2P
TmE 3 Delete TME [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sactien 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

iy #ict s 7-19-05

MHAME QF QR DIRECTCA Date Daytims Phone &

RE AND TYPED OR PRIN




