2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— .
DOCUMENT # P99000107413 - Jan 27, 2004 08:00 AM
9
1. Entty Name Secretary of State
MEDIATE FLORIDA, INC,
Pringipal Place of Business Maiii-ng- Adé;gss_ -
518 E. COLONIAL DR 518 E. COLONIAL DR
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, elc. Suite, Apt. #, sic, ) - MOORE CR2EC34 (11/03) -
City & State CHy & State i 4. FEI Number I N |Applted FOE
59'362‘?{1?3 o Not Applicable
o Country Zp Gouniry 5. Cenuficate of Status Cesired [ ?i-gfq Adcitional
8. Name and Address of Cutrent Registered Agent _ 7. Name and Address of New Regisiered Agent R B

Name T

"é?g %Agbigwl\lAE DR. Strest Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803 — -

City ﬁ | Zip Code
8. The above named entity subuts this stayemenl for the purpose of changing its registered ofiice or ragistered agent, or bolh, In the State of Florida. | am famitiar with, and accept
the othgations oglsler agenles

e EaG o proied naffie stefed agent ana utle ¥ applicabie, (NOTE Ragisiered Agent signature required when roinstating) T B
ENY S = = -
E; i :
FI-'LE &OW.I. FEE IS _;{')Q.DQ : . 8. Election Campaign Financing
Afte 1, 2004 Fee will'ie $550.00 UL May Be
Y 1, s e e Trust Fund Ceniribution, O Added to Fees
#Make CheckPayable to Florida Department of State
10. OFFICERS AND DIRECTORS I T " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE PD L] Delpte e iIchange [ Addition
NAME JORDAN, JOHN NAME - . -
) LI 43
STREET ADDRESS | 518 E. COLONIAL DRIVE STREET ADDRESS 01 ,é%%‘%@%é‘é»éﬁ%m 150,00 :
omv-sT-ZP | ORLANDO FL 32803 = F oovesrze : = et
TINE - 3 elete " TIRE T ’ T [CJChange  [J Addilion
NAME HAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2P LITY-ST- 2P
TILE O nelete N BT ) O Change ' [ Addition
MNAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-21P
e - Oosiete | e (] Changs [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cliy-st-2Ip
e T O Delete T ) [JChange  £J Addition
RAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelste TITLE [ Change ] Additicn
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-S7- 2P Y- §7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(j), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath. that | am an officer or director
of the corparatian ar the receiver griirusige empoweread to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment wxtjan gddr wiuf ali otiFer like emchwﬁ

SIGNATURE: S OLr\ E ¢ b@h Mgﬁ/ﬂ‘\‘ (4o th-I595

E AND TYPED OR P;m NAME OF SIGNING OFTICER OR DIRECTOR T Daytma Phane #




