. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 21, 2005 8:00 am

DOCUMENT # P98000024437 Secretary of State
1. Entity Name
02-21-2005 90087 028 ***150.00
MEDIA MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
2840 SCHERER DRIVE, SUITE 460 P O BOX 17603 (AL E
ST. PETERSBURG FL 33716- CLEARWATER FL 33762 o
Suite, Apt. #, efc. Suile, Apt. #, ete. 1st MOORE CR2E03¢4 (10/04)
City & State City & State 4. FE| Number Applied For
59-3498951 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

PLESS, DAVID A JR

2840 SCHERER DRIVE, SUITE 460 Street Address (P.Q. Box Number is Not Acceptable)

ST. PETERSBURG FL 33716

City FL Zip Code

8. The above named entity submits this staternent 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

Signatuta, lyped of pimted name o registerad agent and e # appicable. . (NOTE' Registerad Agenl signatue raquired when reinstating) DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Detets TITLE gChanga [ Aadition
NAME "|PLESS, DAVID A JR. ' NAME .
STRELT ADDRESS | 1-HGH4FH-EFNORTH ' STREET ADDRESS a? L}OSChef@‘O' * SLA H’C "‘“0‘5
C1vsT-ZP |SAINT PETERSBURG FL 33716 avsie | St Pe}eﬁ){)q.’q B, 337 1%
T ] Bl O Delste fiTLe - v [Clchange [ Addition
NAME .. NAME
STREET ADDRESS . STREET ADDRESS
ory-st-ae - |+ v CHY-SI-2p N
{117 SRR U /G O [ pelate i) (13 [P PO, e e - . [change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2p * CITY-51- 7P
Tme . 7 Detete THLE [ Change [ Acidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . - [} Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thas 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.lhe receiver or rustee el ered to executs this rapornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftacl th an address, withall other like empowered.
SIGNATURE: ‘% mg/of 7375 92 0433

SIGNATURE AND TYPED OR PRINTED NAME OF SfGNING OFFICER OR DIRECTOR




