2004 FOR PROFIT CORPORATION
: ANNUAL REPORT o FILED

DOCUMENT # P98000088687 Apr 28,2004 08:00 AM

1. Entity Name
IN STORE MEDIA, INC. Secretary of State

Principal Place of Business Mailing Address

4720 W CYPRESS STREET 15T FLOOR 4720 W CYPRESS STREET 15T FLOOR
TAMPA, FL 33607 ’ TAMPA, FL 33607
. 04222004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4, FEI Number Applied Fer
59-3527765 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

— N e se s> e e

6. Name and Address of c;u:ren: Heg!s_&mre:i Agaﬁt_ . R o

RLEV SQOTTP  eer 8T FLOOR | DO NOT WRITE
TAMPA, FL 33807 _ - , |NTH'S SPACE

T

8. The above named entty submits this statement far the purpose of changing its reglsiered office or registered agent, or both, In the State of Florida. | am familiar with, end accept
the obligations of registered agent. . .

SIGNATURE . .
Signalura, typed ot prinad nama of tegisterea agant and tite i applicable, {MOTE Registared Agent signature iequirad 'when reinstating) DATE
' UEODNGE 36435
9. Election Campaign Finansing $5.00 May B 4 Aot A A AR AD
FILE NOWII! FEE IS $150.00 . ay e ’ - |

After May 1?2004 Fes wi?l be 3550.00 Trust Fund Contribution. - [T Addedto Fees (472804 801d2-018 150,10
10. OFFICERS AND DIRECTORS |
TILE DP
NAME PARKER, JEFFREY R

SYREET ADDRESS | 4720 W CYPRESS ST
CITY-ST-21P TAMPA, FL 33607

TITLE DVT

HAME RILEY, SCOTT P
STREET ADDRESS | 4720 W CYPRESS ST
CITY -ST-2IF TAMPA, FL 33607

TILE Ds
NAME POPSON, JOHN

4720 W CYPRESS ST
:T:—[;A_D;:ESS TAMPA, FL 33607 DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADURESS
CITY-5T-21P

TITLE

NAME

STREET ADORESS
CITY-§T-7IP

12, | hereby certifK that the Information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemenial report is true and acourate 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 recelver or trustea empowerad to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachmegt wi acdress, with all other like empowered.

SIGNATURE: .7 ‘ - Seoft BB le}; Y/ /og (B} Q%2-8999
-F ATURE ANP_"I’_YPED OR PRINTED NAME QF SIGNING OFFICER or'a DIF?ECTOFI Pate Daytime Phaong #




