2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 497677

1. Entity Name

TV ANTENNA SYSTEMS, INC.

Princigal Place of Business

16071 SW 2564 STREET
EgMESTEAD FL 33031

Mailing Address

us

16071 SW 254 STREET
HOMESTEAD FL 33031

_2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90057 Q45 ***]158.75

T EYAUvTIUY

il

|

KN

MOORE CR2EQ34 ({11/03)
Cily & State City & State 4. FEI Numnber Applied For
59-1650598 Net Applicable
Zip Country e Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
_ MName R _ _ . )
T LOWRY, ROBERT ) :
16071 S.W. 254 STREET Stree? Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL
City FL Zip Code

the cbligations of registared agent:

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent ang titie if applicable

(NOTE: Regestared Agent signaturg required when rainstating)

DATE

Trust

9. Election Campaign Financing
Fund Contribution,

$5.00 May Be

Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Deiete TM.E [ Change  {XT Acdition

NAME LOWRY, ROBERT KAME

STREET ADDRESS | 16071 SW. 254 ST. STREET ADDRESS

onv-si-2P | HOMESTEAD FL astze | HoanCereats  FL 3303)

TIME STD O petete TMLE [ change [ Additicn

NAME LOWRY, LINDA H NAME

STREET ADDRESS | 16071 S.W. 254 5T. STREET ADDRESS

orv-st-ze |HOMESTEAD FL orstze | b SteRs L 3303

TIE v O Detets THTLE ’ 4 Change [ Addition
CNNE LOWRY, RYANM NAME _ e e

STREET ADDRESS | 16071 SW 254 ST B sweeTaooRess | 2552 SE. 7B (SuRT '

CIY-5T-7ZF | HOMESTEAD FL CITY-57-ZiP Hom ESTEAD F L 33033

TITLE . . 3 Delete § e [ Change [ Addition

NAME ‘ . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-71P

THLE O pelete TME ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petete TITLE [J¢Change [} Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CAY-8T- 2P CITY-ST-2P

changed, or on an attachment with an address. wil

SIGNATURE:

o

12. | hereby cerlity that the information supplied with this filing dees not gqualify for the exemption stated in Section 119.07{3Xi), Flonda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i

thar like empowered.

\W. RoBERT LOWRY 7-14-04  (305)983-9L bl

SIGNATORE AND TYPED Off PRI

SIGNING OFFICER DR DIRECTOR

Date

Daytime Phane #




