2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 357078 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
BILL BURNS TV SALES AND SERVICE, INC. —,
Principal Place of Business - Majiing Address . ) _ __ __
347 - 62MND AVENUE, NORTH 347 - 62ND AVENLE, NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
Suile, Apt. #, etc Suite. Apt. #. ete MOORE CR2EQ34 (11/03)
City & State City & State ] 4. FEI Number ) T [AppledFor
59-1286445 Not Applicable
Zp Country Zip Country 5. Certficaie of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - O

Name

LEECH, ROBERT E
7135 3RD ST N

#12
ST PETERSBURG FL 33702 -

Sireet Address (P.O, Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this sfalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE S S — - —— - —
Gignature, typed o prnted name of registered agam and tlie  apglkcable (NOTE. Registerea Agenl sigaature reguired when relnstating) DATE
.. FILE NOW!lI FEE !‘.'5 $1_50.00__ - 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 : - Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTE PSTD O Deletz: T ) [l Cange [ Addition
NAME LEECH, ROBERT E NANE HOn=2532
STREET ADDRESS | 7135 3RD ST N SIREET ADBRESS 0241 5A04-30094-021 150,00
oty .ST-2P ST PETERSBURG FL 33702 CIY-ST- 289 .
THLE 7 Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ITY-5T- 21
THLE 3 Detete o} e Ol Change [ Addilion
NAME NEME
STAFET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2IP
e Ooekte | e I Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-2IP
TIE 7 Deigte TIE [ thenge (T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2P
TITLE O pelste TITLE Tl Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in s'ecﬁoh‘ﬁsﬁ'z%axa}. Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustes empozrjﬁ 10(5:37 e this report 25 required by Chapter 607, Florida Statutes, and that my name agpears In Block 30 or Bloek, 11 if

il
V4

changed, or on an aftach ith an gddress, other likg armnpowered.
SIGNATURE; X ia/szh/?w /4 /% 2102y

" BigeaTuRE ANB TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Dayume Phane 4




