2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2004 08:00 AM

DOCUMENT # P01000122081

1. Entity Mame
1090 AM BROADCASTING CORP.

Secretary of State

Pringipal Place of Business

2070 N. PALAFGX ST,
PENSACOLA, FL 32501

2070 N, PALAFOX ST,
PENSACOLA, FL 32501

DO NOT WRITE IN THIS SPACE

GE VAR ARAR M ETER R

03162004 No Chg-P CR2EG34 (10/G3}

4. FEI Number Applied For

59-3483350 Net Applicably

$8.75 Auditional
Fae Required

5. Certficate of Status Desired |

G. Nams and Address of Curvent Regietered Agent _ — ~

GLINTER, MICHAEL B
2212 INVERNESS DR.
PENSACOLA, FL 32503

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered afiice or registered agent, or both, in the Stete of Florida, | am tarmbar with, and accept

the obligations of registered agent.

SIGNATURE - e ——— S - —_— —
Signature, typad or printed name of registered agent and title if applicabls. (NCTE Regrstered Agert signature reguired when reinstaling) DATE
FILE NOWII! FEE 1S $150.00 9. Elsclion Campaign Financing $5.00 wvay Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 1
TITLE ] 'S B —y
R
AME GLINTER, MICHAEL B UE0G001 17336

SIRELT ADDRESS | 2212 INVERNESS DR.

Ty -ST- 2P PENSACOLA, FL 32503
TILE D
NAME GLINTER, D L

SIREET ADDRESS | 2212 INVERNESS DR.
ElIY.§7- 2P PEMNSACOLA, FL 32503

HTLE

NAME

SIRECT ADBRESS
CITy -S1-2P

TRE

NAME

SIREET ADDRESS
CIfY-§1- 2P

TILE

NAME

STREET ADCRESS
CITY-ST-2iP

URLE

NAME

SIREET ADBRESS
CITY-58- 2P

H4/13/04-80018-005 {50,400

DO NOT WRITE
IN THIS SPACE

12. | heraby certify thal the information supplied with this fifing does not qualify‘ for lhéA exémplién' stated in Section 119.0_733_(6. Florida Statutes. | further bé?tify that the information
indicated on s raport or supplemental report is trus and accurate and that my signature shall have the same legal effsct as if made under oath: that | am an officer or director

of the corporation or the rgoeiver or lrustee amoow
changed. or on an altag it with an addrégss, w

SIGNATURE: aAa

her like empowered.

10 exgcute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

8§50 -Y3¥¢1230

$IGN;\ TURE AND TYPED GR FHI#ED NAME OF SIGNING OFFICER OR DIRECTOR

OA L bLINTEE st

Daytv-e Prone ¥




