2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

D ME # P98000027687
DOCUMENT ecretary of State
MERCURY NEW MEDIA. INC 04-14-2004 90021 002 ***150.00
. .

Principal Place of Business Malling Address
2902 BUSCH LAKE BLVD . 2902 BUSCH LAKE BLVD
TAMPA FL 33614 TAMPA FL. 33614 ‘ 54 0 3 29 49

Suite, Apt. #, elc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

59-3500930 Not Applicable
Zp Cauniry 2ip Country 5. Certificate of Status Desired O $8'75 ﬁ’dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T L B _£ / —
T T BICKEL, DONALDW™ =~ B T ALon 4/6{ . W . o352
5100 BUHCH ETTE RD #204 Streefﬁddress (P.O. Box Nu&er is Not Acceptable)
50 ncorolia A!Zl"d .

TAMPA FL 33647

T s FL[=F5ezq

registered office or registeﬂed agent, or bath, in the State of Florida. | am familiar wilh, and accemt

Y/

B. The above named entity submits thi

the obligations 75{6!
SIGNATURE

taternent for the pugease of changin

Sigl ure.‘ﬁed'ov pn%anfcf registered agont and tita if apfhcable (NOTE: Registered Agent signature required when rainstating) 4 Dﬂ&E i
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Coentribution. O Added to Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P 3 Delete e l}rts;deq'{" ’ MChange 7 Addition
NAME BICKEL, DONALD NAME Vonald w. Bc %
STREET ADDRESS | 5100 BURCHETTE RD #204 STREET ADORESS (2 B0 S5 Concordia (2
OIrY-sT-zPF | TAMPA FL 33647 7 CITY-57-ZiP -Ta "~ 'pq FL- 33 6 21’
TITLE [ petete TILE s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ] CITY-51- 2P
JE [ oetete TITLE O change [ Addition
NAME . o _ NAME L . . L
STREET AGBRESS — T T T - ) STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TILE 1 cetete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TILE ] Deiele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-S7-2IP . .
me U [ Delete TTLE 3 Change ] Addition
e ' o : HAME
STREET ADDRESS ] STREET ADORESS
CITY-ST-2IP ’ CITY-ST-7IP

12. } hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify thal the information
indicated on this repert 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 trustge empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

i j ed.

changed. or on an attachment with a
gé{;/ (62) 733 -7 500

SIGNATURE: 7 ims Frem s

7 SIGNATURE AND TYED OR PRINTED NAME O NING OFFICER OR DIRECTOR




