2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P89000077.880

1. Entity Name

BROADCAST PRODUCER.COM, INC.

Principal Place of Business

11218 BLOOMINGTON DR,
TAMPA FL 33635

Mailing Address

11219 BLOOMINGTON DR.
TAMPA FL 33635

2. Principal Place of Business

3. Mailing AdGress

|

FILED
Feb 16, 2004 08:00 AM
Secretary of State

I

NN

Suile, Apt #, elc. Suite. Apt. ¥, elc. MOORE CR2ZEQ34 (11/03)

City & State City & State 4, FE! Number Applied Far__ .
59-3593860 Not Applicable

Zip Country e Country 5. Certificate of Status Desired O $8.75 additional

Fee Required ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALLINAN, MARK
11219 BLOOMINGTON DR.
TAMPA FL 33635

Name

Street Address {(P.O. Box Number is Nat Acceptable)

City

FL ‘ Zip Code

8. Tre above named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signatura. typed of printed name of ragistered agont and title f apphicadle (MOTE. Regsiaad Agam signaturs ragurad whan renstanog) DATE
FILE NOW!! FEE IS $150.00 ‘ o
) . 8. Election Campalgn Financin
After May 1, 2004 Fee will be_ $550.00 . Trust Fund C;n?buti:on " (] E?d-eodct)ohllae);f ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE DPVS [ Delete TiTLE [ Gharge [ Addition
NAME HALLINAN, MARK NAKIE , f,!
STREET AGDRESS | 11219 BLOCMINGTON DR. STREET ADDRESS {5416 ; 14 0;:”:! £ ﬂﬂg 5060
CITY-§1-21P TAMPA FL 33635 CITY- 5T ZP
TnE [ selete mig O change [ Addition
NAME NAME
STREET AUDBESS STREET ADDRESS
CITY-S7-21p CITY-ST- 2P
L 01 Deleie T O Ciange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TE [ Delete TS O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P CITY-ST-ZP
TLE [ perete g 1 Cnangs ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-57- 2P CITY-ST-2P
mie [ Delete L [ Change [ Addibion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees niot qualify for the exempiion stated in Section 118, 07(3)0) Flarida Stalutes. { further certify that the mformanon

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empower

changed, or on an attachment with an address,

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
mupred Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

//0/4?1_ /8/3' \ePy-Brs

SIGNATURE AND TYPED QR PRINTED NAKME OF SIGNING OFFICER DR DIRECTOR

Layume Prone ¥




