FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P92000089314 04-27-2004 90079 035 ***150.00
1. Entity Name
HAWK MEDIA, INC.
Principal Place of Business Mailing Address U q U b 6 6 b b
4318 DOWNTOWNER LOOP NORTH, SUITE D 4318 DOWNTOWNER LOOP NORTH, SUITE
MOBILE, AL 36609 MOBILE, AL 36609 X .
P Ve RGO MO EACRAREO I

Suite, Apt. #, etc. Suite, Apt, #, efc. 04212004 Chg-P CR2E034 (10/03)

City & Staie City & State 4, FE| Number Applied For

65-0988537 Not Applicable
Zip “ountry Zp Country 5. Certificate of Status Desired 4 gg';glf\i:?;”onal
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. 3RD AVENUE, 28TH FLOOR Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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, typed or printed name of registered egent and tille if appiicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Ba
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vT ] Delste TITLE [ cChange  [] Addition
HAME BRANDEN, CRIS V HAME
STREET ADDRESS | 450 E LAS OLAS BLVD 15 FLOOR STREET ADDRESS
CITY-8T-21p FORT LAUDERDALE, FL 33301 CITY-ST-2IP
TITLE s [ Detete TILE ] Change ] Aodition
NAME HANDLEY, RICHARD L NAME
STREET ADDRESS | 450 E LAS OLAS BLVD 15 FLOOR STREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE, FL 33301 CITY-ST-2P
e PCEQ [ Deete TITLE [ Change [ Addition
NAME HAWKINS, DARE W NAME
STREET ADDRESS | 4318 DOWNTOWNER LOOP NORTH, SUITE D STREET ADDRESS
CITY-ST-2IP MOBILE, AL 36609 CITY-57-7P -
Tme [ Detete TmE : O change [ Addition
HAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-2IF CITY-51-2IP
e (7 Delets TILE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-$T-2IF
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receivey or yusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmepf ith An agdress, with all other like empowered.
sd Vi Dogpnt Yo 95y4z7-souo

SIGNATURE:
SIGNATURE TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




