FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000054097 : 01-07-2005 90004 026 ***150.00

1. Entity Name
MEDIA MERCHANTS, INC.

Principai Place of Business Mailing Address 5 U U U U 4 7 5

8726 54TH AVENUE WEST 821 OAK DR

BRADENTON, FL 34210 BRADENTON, fL 34210
pEr v KOG

2 ) OAK TPy~ |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)

ity & State City & State 4. FEl Number Applied For
BjéiDEZ/ o), L 65-0931718 Not Applicable
322? 9.- / 0 é[j:mé ’ Zp Courtry 5. Certificate of Status Desired | gge';it‘:i‘:j;"o"al

_ 6. Mame and Address of Current Registered Agent 7. Nam‘i and Address of New Registered Agent

.. " Name=-- = —— - i rm— e g

BLAKE, JUDITH A
821 OAK DR Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34210

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - ' -
Signature, tynea of py{ﬂeg name of registered agent and titls il applicable. (NOTE: Registered Agen! signalure required when reinstating) i . DATE
FILE NOW!II FEE IS $150.00 8. Eleation Campajgn Financing® $5.00 May Bo o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. L OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D {lpeee ~ § ™ME T [JChange [ Adcitian
NAME BLAKE, JUDITH A NAME
STREET ADDRESS | 8726 54TH AVENUE WEST STREET ADDRESS
chy-sr-zp BRADENTON, FL 34210 CllY-ST-21P
TILE [ pelete TIILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THE _ [ Datete TmE O Change [ Addition
NAME i HANE
STREET ADDRESS | T -/ = =T " STREET ADBRESS T e — R
CITY-ST-78P . CIvY-§T-21P
TITLE (3 perete - TTLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF : cITY- §T-2IP
TILE : ' 1 Delete TITLE (O Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-ST-2P .
TILE B o . [ petets TITE B , .~ [Conangs - [ Addiion
NAME - P L HAME i - - e e e ‘
" GIREETADDRESS | , = _2. '::; i ~ : - LTt STREET ADORESS RIFE-u
crv-st-ap < ervsrze A .

12, | hereby certify that the inf_orm_atidn 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 or this report or supplemental report is true and accurate and that my signature shall.have the same legal alfect as if made under cath; that | am an officer or director

of the cerporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and-thal my name appears in Block 10 or Block 11 if
changed, or on an al ent wilh an address, with alkgiher like empowarad

SIGNATURE Sod Th Bl [-5205 41755409

ED NAME QF SIGNING GFFICER OR DIRECTOR Caytifma Phano §

ATURE AND TYPED OR PRI




