- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P98000012398

1. Entity Name

MAVERICK BENCH MEDIA COMPANY, INC.

ecretary of State

04-28-2004 90265 039 ***150.00

Principal Place of Business

6310 CONATY ROAD
TAMPA FL 33634 ,

Mailing Address

P.O. BOX 15266
TAMPA FL 33884-5266

2. Principal Place of Business 3. Mailing Address

I

I

(Il

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

BATEMAN, RICK J
6910 CONATY ROAD
TAMPA FL 33634

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
58-3507243 Not Applicable
- i -
Zip Gountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
—— e s e e — . — . Name_

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. 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

Signature. typed of printed name of registered agent and tite if apphcabie.

{NOTE: Hegistered Agenl signaiurg required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFIGERS AND DIREGTORG

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘-:'\Tlfl‘LE 1}{ D D Delete TITLE D Change D Addition
w I N;EME 3 | BATEMAN, RICK .J NAME
| smeeraooRESS | 2410 SUNSET DRIVE STREET ADDRESS
- [sciv®2F | TAMPA FL 33629 CINY- 5T 2IP
-TiiE D 7 Delete TITLE [JChange [ Addition
" NAME MANTER, GILBERT R HAME
STREET ADCRESS | 13334 MORAN DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2P
TITLE D - [ Detete e [ change [ Addition
m——— "NAME"’" - GALLUP,HAHOLD' T e : o T T HAME -~ e b it Tt e e e —=
STREETADCRESS 11507 S DESOTA AVE STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33606 CiTY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
Ll 3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TILE [ pelete HME [ change 7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 24P

12. | hereby certify that 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 supplementa; 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 frustee empowerad to execute this report as reguireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like empo;e/r%
SIGNATURE: 8. )

160 ‘ O3

T B TP M AR TR e

Dae Daytife Phone




