2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # P99000097560
gttt ecretary of State
* ek
MEDIA SOURCE CORPORATION 04-22-2004 90101 008 150.00
Principal Piace of Business Mailing Address
2429 FIRST STREET 2429 FIRST STREET
FORT MYERS FL 33901 FORT MYERS FL 333801
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (7 1/03)
City & State City & State 4. FEI Number Applied For
65-0983353 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, KYLE

1339 WALES DRIVE Street Addrgss {P.O. Box Number is Not Acceptable)

FORT MYERS FL 33901

City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and fitle if applicable. (NOTE. Registerad Agenl signatura requirac when rainstanng) DATE
" “FILE NOWM! FEEIS $15000 .. - . . .
- - Py K 9. Election C Fi
. teray 1,2004 Fe wilbo $55000 ¢ e o 0y 3500 ey e
. ‘Make Check Payable to Florida Department of State A
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O pelete TTLE [ thange  [] Addition
NAME CAMPBELL, KYLE NAME
STREET ADDRESS | 1339 WALES DRIVE STREET ADBRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-5T-2°
TINE vp [ pelete TITLE [[Jchange [ Addition
NAME KING, KEVIN NAME
STREET ADDRESS | 1460 GROVE AVE STREET ADGRESS
CITY-ST-ZP FORT MYERS FL 33901 CITY-ST-21P
TILE [ Detete ThLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-Zip
mE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-7IP
TILE O delete TTLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ petetz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-Z2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this reporl or suppfemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrf, with all ather like empowered.

{SIGNATURE: __/ /. /7 /¢ -20-o

SIGNATURE AND TYREO D MAME-OF. oR Cre——

DEyITE PO W

? 23“1’5 RECT: P " — P




