! FILED
" 2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # 314234 01-27-2004 90003 022 ***150.00
1. Entity Name
TALLAHASSEE BROADCASTING COMPANY
Principal Place of Business Mailing Address
2526 KILLARNEY WAY ‘ 2526 KILLARNEY WAY
TALLAHASSEE, FL 32309 US TALLAHASSEE, FL 32309 US 4 q 004 779
TS RS NSKUIFACARE AR ERARAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
: 59-1225954 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esa ggq :fedémnal
6. Name and Addres‘s of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUCE B. TIMM ‘
2526 KILLARNEY WAY Street Address (P.O. Box Number is Not Acceptadie)
S E—
TALLAHASSEE, FL 32308
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the 0b|lgall0n5 of regtslered agent .

L N L
1, -

e wuj v R Sea T Tiw e LT - L

e e e e LT IO : H .
-SlGNATUFiE vl w AT IO ; Wt 7 R ",\j = PR I S
Y 1 Slgnature typed of printed name of registered agent and title if appliceble. (NOTE: Regns‘me!;e_d Agent signature required when reinstating) DATE
PR KN Bl
FILE NOW!! FEE IS $150.00 9. Eleation Campaign Financing _~ $5.00 May e
e After May 1, 2004 Feo wnll he 5550 00 Trust Fund Contnbt{ho:r]_.: Di Added 1o Fees ) P RV
10, ' 1 OFFICERS AND DIRECTORS 11. ADD]TIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 1
me - | STD XDelete me - S O Crange [ Additon
NAME TIMM, JAN BETH NAME
STREET ADDRESS { 2526 KILLARNEY WAY STAEET ADDRESS
CiTy-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
TLE PD O petete THLE T change [ Addition
NAME TIMM, BRUCE B. _ MAME
STREET ADDRESS | 2526 KILLARNEY WAY STAEET ADDRESS
CHTY-ST-2P TALLAHASSEE, FL. 32309 GiTY-ST-2IF
TILE 1 petete TILE [ Change [ Additicn
" NAME T ’ " NAME ; R
STREET ADDRESS | . ... . STREET AGDRESS
CITY-ST-2iP . CITY-$T-2P
TITLE _ O Delete TITLE O chenge  [J'Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-81-21IP
TTE (I Delete e O change [ Addition
NAME IR HAME
sweETADORESS [ ... oo = ) smernsovkess i -
COITEST-ZP - e o e e = L e e M oiryesTZR ’ K g _
WE 2 - I N PR ' _“D Delete ...~ |- ITLE Lo aen ; [ Change |:|Addn|on
IS T ' . NAME |53 I LT
swmeeraporess { i o o ' i i _STREETADDHESS_ i )
ONY-ST-ZP |4 L we e e s omy-stzp . ’ ) '

12| heraby certify that the infermation supplied wilh this filing does not quality for the exernption staled in Section 119.07(3Mi), Florida Statutes. | lurther cerlify that the information
indicated on this report or supplermnental 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: corporation or. the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE%ORF;I NAME OF SIGNING orﬂczﬁrﬁ;’sc‘r;n

Daytime Phona #




