2004 FOR PROFIT CORPOﬁATION FILED
_QNNUAL REPORT (AR) ______ Feb 06, 2004 8:00 am

DOCUMENT # P99000054097 Secretary of State
1. Entity Name
_ _ ofe 2fe e
MEDIA MERCHANTS, INC. 02-06-2004 90017 008 150.00
Principal Place of Business Mailing Address
B726 54TH AVENUE WEST BERE-54 i ENIE—WEST=
WWL 34310 of \—" BRADENTON L 34210 vivivuzv
by ’z g’ R ]
a1 Opr Dl (arva.2)P
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. # etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0931718 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?eae'ggq Iﬁrd:[i’tional
6. Name and Address of Cutrrent Registered Agent 7. Name and Address of New Registered Agent
s @Z&Ew 23 o T e e e e
"BLAKE, JUDITH A J/I / /

g | Ohk DE . Street Address (P.O. Box Number is Not Accentable)

B726-54THAVENDE—WEST-
BRADENTON FL 34210 — sAam&e™

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite f apphicabie. (NOTE: Registared Agenl sigrature required when reinstaing) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D [ Defete TILE [ Change ] Addition
NAME BLAKE, JUDITH A NAME
STREET ADDRESS | 8726 54TH AVENUE WEST STREET ADDRESS
CIFY-ST-2IP BRADENTON FL. 34210 CITY-ST-2IF
e 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21f CITY-ST-ZIP
TRE 2 Delete TMLE [ Change ] Acdition
NAME ) NAME ) ) )
'STREETADDRESS |~~~ T oo T "R STREET ADDAESS '
CITY-ST-Z1IP CIY-SI-2IP
TiTLE O Delete TITLE [ Crange [ Addition
" NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-ST-2IP
TILE 1 Detete TITLE {change [ Addition
HAME NAME
SIREET ADDRESS . STREET ADDRESS
CY-ST-2¥F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath: that ¢ am an officer or director
of the corporation or the receiver or trustee empowered 10 excoute this report as d 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 empowere 9{// 2ELL 277 y
74 % AL ofn oy

SIGNATURE: D4 Tk A SUL /!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR :;jécron Dale ? ?,D/ﬂme?ﬂ['é / 7 /

T




