2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 21, 2005 08:00 AM

DOCUMENT # P992000077880
Secretary of State

1. Entity Name

BROADCAST PRODUCER.COM, INC.

e .

Mailing Address

711218 BLOOMINGTON DR.
“TAMPA FL 33635

Principal Place of Business

11215 BLOOMINGTON DR,
TAMPA FL 33635

K S - ) - N
¥ Suite, ApL. #, slc, — Suite, Apt. #, slc., 1st MOORE CR2E034 (10/04)

City & State __ T Cyasee 4. FEI Numbar TappiedFor

. . 59-3533860 l Not Applicabie
n c -
Zip Country Zip ountry 5. Certificate of Status Desired | $8.75 Additionat
] o Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent -
Mame

HALLINAN, MARK
11218 BLOOMINGTON DR.
TAMPA FL 33635

Street Address (P.C. Box Number is Not Acceptable)

City

FL LZIp Code

8. Tha above named enlity submitsimis staterneni for the purpose of cha:niglng its registered offica or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligaticns of registared agent

SIGNATURE

Signature, typad or prinled neame o 1agistered agent and bile f appiicakle

(NOTE Registarad Agenl signature required when feinstalvg) PATE

FILE NOW!! FEE fS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added 1o Fees

1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

JilLE DPVS 7 Delste iILE [J change  [] Addition

HAME HALLINAN, MARK HAME B EID3E058

STRELT ADDRESS | 11219 BLOOMINGTON DR, STREE ] ADDRESS D2se 1 A05-80836-017 150, 00

or-sTa® | TAMPA FL 33635 i - omvsiae

L T Delete e [T change [ Addition

NANE NAME

STREET ADDARSS STREET ADDRESS

Ciiy. 5T-2p GITY-SI- 2P

Mg 7 Delete TiLE [ Change [T Addition

NAME NAME

S{REET ADORESS SIREET ADDRLSS

Cily.ST-20 CITY - - 2IP

WiLE O tetete e [ change [ Addition

NAME NAME

STREELT ADDRESS STREET ADORCSS

ey S1- 2P R ’ L AN

THILE 1 Delete PIE [ Change [ Addition

NAME NAME

STREET ADDRESS STEEET ADQRESS

CiTy-51-2IP Y- 51-21P

e O ceiete WILE Tlchange [T Addition

NAME NARE

STREET ADDRESS STRECT ADDRESS

CITy. 8- 2P ] o oy SI-ZP

12. | hereby certtfglthat the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cestlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or ditector

of the corporation or the recelver or rustee empowered to execute this repott as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 4
changed, or on an attachment with an, address, with all othet ke empowered,

SIGNATUR

BIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR

-

Daytimo Phong 4

?//%05' P13-E55-247




