P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # 338740

1. Entily Name

TALLAHASSEE COMMUNICATIONS,

INC.

Secretary of State

03-15-2004 90083 047 ***]158.75

Principal Place of Business

234 BLOUNSTOWN HWY

Mailing Address
P 0 BOX 20305

WA R T o

TALLAHASSEE, FL 32304

us

TALLAHASSEE FLA, 32316

2. Principal Place of Business

3. Maihng Address

#, es:&\)ﬁk\ Suitewﬂg

AT AR

Suita. Apt 03102004  ChgP CR2E034 (10/03)

City & State Y City & flate 4. FEI Number Applied For
59-1225450 Not Applicable

Zip Country a2 Country 5. Certificate of Status Desired (~ $8.75 Aaditicnal

Fee Reguired

6. Name and Address of Current Registered Agent

e

LIVINGSTON, CHARLES C SR.
1494 SPITZ FARM RD
QUINCY, FL 32352

P e L ———

.Name __ —— . . ~ -

7. Name and Address of New Registered Agent

—

B e e BT

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

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cifice or regislered agent. or both, in the State of Florida. [ am familiar with, and accept

the abligations of registered agent.

SIGNATURE

N Sigrature, ivped of panied rame ol registered agent and

Title if applicabie,

{NOTE: Registerect Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees - - .-

12. | hereby certily that Lhe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation cr the receiver or fustee empowerad Lo exacuie this
changed, or on an altachment witl

SIGNATUR

address, with ali cther like em

raquired by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

) “dﬂ—\\lgwm

3y

g0 S

SIGNATURE AND TYI ED NAME OF SIGHING O

Tlcsn OR DIRECTOR

Voae l

Daytime Phore #

10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE pp [J oelete TME [ Change  [] Adcition
NAME LIVINGSTON, CHARLES C SR. NAME -

STREET ADDRESS | 1494 SPITZ FARM RD STREET ADDRESS

GilY-ST-2IF QUINCY, FL. 32352 CITY-8T-21P

ATLE DST O pelete TITLE [ Change 7 Addilion
NAME LIVINGSTON, JUDITH A NAME

STREET ADDRESS | 1494 SPITZ FARM RD STREET ADDRESS

CIY-ST-21P QUINCY, FL 32352 Y -§1-2P

TITLE CFOC 2 Detete TLE Crange  [C] Addilion
NAME SWEENEY, TRACY MICHELLE NAME (MQ x
_STREET ADDRESS | 5252 SHADY REST RD — ___ | STREET ADDAESS .

wrv-si-2r | HAVANA, FL 32333 T T TR st e~ =1 S e
THLE O petele TITLE [ Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE 3 petete TILE [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CY-ST-2P

TILE 7 Detere e O cCtange [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS X
CITY-S1-2P CITY-ST-21P

(




