FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT (AR) 3 Secretary of State

o o of¢ e of¢
DOCU.MENT # V04540 - . (03-23-2005 90032 047 150.00
1. E-n\uly Name
R/C MEDIA, INCORPORATED
Principal Place of Busine-ss Mailing Address B B D 1 3 8 27
TP STATRROTEY ) P.Q. BOX 240
Tpen2 .
~DAVIE-F-33326- . UgNETA VA 24121
gy | m
2. Y‘ncipal Place of Business 3. Mailing Address i 'I} i ‘
Suite, Apt. #, alc. Suite, Apt, ¥, etc. 15t MOORE CR2E024 (10/04)
City & State City & State 4. FEf Number Appliad For
W . 650311150 Not Agplicable
’%gl__ Coun h s 2o Counary 5. Cerlificate of Status Desired (W] geae;as ;:;mml

4 — _Hs.-mmam Addrass of Cumﬂuimmd Aﬂam_ — | 7. Name and Add: of New Regloisrsd Agent
—— = Name s = — ——=
MAS, M. J —
~3786-5T-RD.84 [6440 S .. 9.‘?,;2 ST

SLIFE-952-
~DAVIEFI-33325 HomesTeadl | 330 33

City . ip Code,

8. The above named ently submits this statement for the purpose of changing its regrstersd office or regmmed agent, or both, in the Staie of Florida, [ am lamiliar wilh, and accept

the ohligations of reg:(;?zﬁ:m
SIGNATURE @ Lﬁe\s \—j(j d A

Signaluse, typad a"omm g of d agead and tide & cable (NOTE: Regriwred Agent monature recunsd when rensiaing) OATE

8. Election Campaign Firancing  $5.00 may 8e
Trust Fund Contribution. [0 Added 1o Fees

i L LAl M
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O oeleto TILE [Jehange [ Acdition
RAME MAS, MICHAEL NAME
STREES ADDRESS [P.OL BOX 240 N/A . STREET ADDRESS
an-si-ap - |MONETA VA 24121 ] GiTY-S1-2P
TILE S ] Delrte TIne Clcrange () Addition
NAME TILDEN, LINDA . : MAME
STREETADORESS |P.O. BOX 240 N/A SIREET ADDRESS
cry-si-#p | MONETA VA 24121 cir-sr-zp
IE O Deiste TRE X Dcrange [ Adattion
_NAME -7 - " NAME : S -
STREET ADDRESS STREET ADDRESS |
CITY- 1. 2P CITY-51-7P
TWILE 3 Deiete TIFLE ce— e [ changs - [J Addition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
cay-sr-ap oTY-51. 2P
TILE [ Detete Tne [T changs ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S§T-7IP CITY-51- 21
e 3 etate TIRE .- [Jchange  [] Addtion
NAME ' HAME
STREET ADORESS STAEET ADDAESS
CITY- ST 2P CHTY-ST- 29

12. | heleby cartify that the information supplied with this filim, g does not qualdy for he exemption stated in Section 119.07(3Xi), Florida Stahutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the sarmae legal affect as if mada under oath; that | am an officer o director
of the corporation or the recaiver o Dustoe empowered 10 exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed ©r On an attachmeni with_an address, wnh ali other like empowered

SIGNATURE: %@ Wod b, ' J- IS—OG SH0-2T7 1634

D TYPED OR rmMms OF SICNING OFFACER O (NRECTOR Dayrma Phons #

o




