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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P99000065568

1. Entity Name
MEDIA OPTIONS, INC.

Secretary of State

03-18-2004 90013 031 ***150.00

Principal Place of Business

2978 GIVERNY CIR,
TALLAHASSEE, FL 32309

Mailing Address

PO BOX 16091
TALLAHASSEE, FL 32317
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, ate. Suite, Apt. #, etc.

03172004 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3595164 Not Appiicable
Zip Country Zip Country

O $8.75 additional

8. Certificate of Status Desired Fee Required

6. Name and Addreas of Current Registered Agernt

7. Name and Addresas of New Registered Agent

THOMPSON; MAUREEN'C — " —
2978 GIVERNY CIR.
TALLAHASSEE, FL. 32308

e QU cltgnge - - - - =
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Street Address (P.0. Box Number is Nat Acceptabile)
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City
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FL | 2%*,q
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the obligations of registerad agert,
i’
SIG NAmRFW' (Q/mm

8. The above named entity submits this statement for the purpose of changing its registered office or

registered agent, or bol, in the State of Florida, | am familiar with, and accept

D PGy tren /. Dhovmoson

B0 d

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, wi

SIGNATURE:

exgcute this report
th all other like empowered.

g X~

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OH DIRECTOR

Sgnalua, lyped or printed name of registerad agent ayJ it if applicatlp, (NCTE: Rogistonsd Agent signalurs raquized whan rginstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 5e
Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD { Delete TME [ Change [ Addition
NAME THOMPSON, MAUREEN L HAME
STREET ADDRESS | 2978 GIVERNY CIR STREET ADDRESS
Cy-sT-2P TALLAHASSEE, FL 32309 CITy-ST-2P
TITLE [ Deiste TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TLE [ Detete TmE CdChange [ Addition
RAME NAME
STREETADDRESS | - _ _ s mm oo B CTAEETADDRESS f. . . . - e — e
CITY-5T-29 CHY-5T-2P
TITLE [ Datete TIME I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY- 5T-2F
TIMLE [ etete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p CITY-ST-27
TME [J el e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-0p CITY-5T-21P
12. | hereby cenir?:_that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director

asrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ge0
e LTYorgse? ‘5//7/0‘/6@%9%"

Daytime Phone




