2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # 192806 Feb 26, 2004 08:00 AM
1. Ently Name Secretary of State
SUNSHINE STATE BROADCASTING COMPANY, INC.
Principat Place of Business Mailiné -Adc;ress
2801 FRUITVILLE ROAD 2801 FRUITVILLE ROAD
SUITE 100 SUITE 100
SARASQOTA FL 34237 SARASCOTA FL 34237
Us us
i BRI
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 {1 1/03)
Cily & Stale ' T Cuy & sate — - 4. F2l Number T TJAppiedfor |
59-0812476 Not Apphcable
Zp Country ap Country 5. Certdicate of Status Desired | gg'gfq lﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Ngrhe éncj Address of New -ﬁaglstered Agent
Name
?ESLZSEE’LE\:}’?E%{!ERT R. Strect Address (P.O. Eox Number is Not Acceptable) -
SARASOTA FL 34239 =
City 7 T : FL Zip 6c'de- o

8. The above named entily subrmits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the ofligauons of registered agent,

SIGNATURE . e . e . . .
Signature, yped or printad name ¢f ragrsterad agent 2nd tille T apglcable (NOTE Regisierea Afent signature requirad when rainstaing} DATE
FILE NOW!! FEE IS $150.00 A _ .
o " ’ 8. Electicn Campaign Financin,
After May 1, 2004 Fee will be $55Q-00 - . Trzst Fund C(?ntr?huﬁcn. i [} fdsd.e?i(?uhg?éss °

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS A K ADDITIONS) CHANGES TO OFFICERS AND DIREGTORS IN 11

TITE PS O pelete e [Cichange [ Addition

NAME NELSON, ROBERT R. NAME e R
Uporkaooeysss

STREET ADDRESS | 1452 HILLVIEW STREET ADDRESS M2/ BA-B005 -2t 150,00

oy StZe |SARASOTA FL 34239 o I A CITY-ST- 2 SL SATVRL Lo

TITLE VP 1 petese TTLE [D Change [ Addition

NAME NELSONM, MOLLIEB NAME

STREET ADDRESS | 1452 HILLVIEW STREET ADDRESS

GiTy.S1- 77 SARASOTA FL 34239 L £ire-S1-2P o o o

THLE 7 polete TALE D change  [J Addition

NAME NAME

STREFT ADDPESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P . ]

TITLE [ Detete WIE [ Change [ Addition

NAME NAME

STREET ADDRESS F STREET ADDRESS

CHyY-SI-2IP . _ . ] CITY -ST-2Ip ) i

THLE £ Delete TMLE [ Change D Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-21P ) CITY-51-2p ] .

TITLE [ petete e [J change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CEFY-ST-2P _ CITY-ST. 2P -

12. | hereby certify that the information supplied with this filing does not quably for the exemption stated in Section 118.07(3)(j). Florida Statutes. | further certily that the information
indicated on this raport 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 director
of the corporanan or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment WW all pther ke empowered.
SIGNATURE: __/D WAl KA 1Y /22 /29 .

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




