FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 544550

1. Entity Name
BAY TELEVISION, INC.

T g " Secretary of State

Principal Placa of Busine-ss% v . . _Mailing Address
10706 BEAVERDAMRD . 10706 BEAVER DAM RD
COCKEYSVILLE, MD 21030 S _ COCKEYSVILLE, MD 2703 US

HEAEAHRRATRREAN BV

02212005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py - A e

52-1530262 Not Applicable
) . . $8.75 Additional
5. Certificate of Status Desired [} Fee Requlred

T - — —z = aa

6. Nams and Addrass of Current Registered Agent

SCHRILS, DEBRA A _ Do NOT WRITE

501 EAST KENNEDYBLVD
SUITE 1400 _ ——

A . E=—"="INTHIS SPACE

. The above named entity submits fhis statement for the purposa of changlng its registered office or registered agent, or bath, in the Sta?.e of Florida 1 am familtar with, and accept
the obligations of registered agsnt,

SIGNATURE

Signature, typed or printed name ol registered agent and (e if applicable E Peglsterad Agent signaiure reguired when rainstating] N DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiill be $550.00 Tryst Fund Contribution [1  Addedto Fess
10, - “DEFICERS AND DIRECTORS | S T T e
g PD o ' .
NAME SMITH, DAVID D.

STREET ADDRESS | 808 HILLSTEAD DRIVE
CITY-$T-2P LUTHERVILLE, MD

—— —— = = o g .

TLE vsD = - = 7
B AR ] D

NAE SMITH, J, DUNCAN . )3}{&*4!,_&;%9% RERE

STREET ADDFESS | 1345 VY HILL ROAD _ U/ E00d -0 E 150,00

Giv-sT-zp | COCKEYSVILLE, MD 3

E 7D - T - B e e il e -

NAME SMITH, ROBERT

STREET AJDRESS | 3600 BUTLER ROAD ESr.
cm-s:zw BALTIMORE, MD 21071 S ST DO NOT WRITE

e aD - |77 TIN THIS SPACE

NAME SMITH, FREDERICK G.
STREET ADDRESS | 7 TIMBERPARK COURT
CITY-S7-2P LUTHERVILLE, MD

TTE ASD

NAME SIMMONS, ROBERT L.
SIREET ADDRESS | 222 N OCEAN BLVD
CITY-ST-2IP DELRAY BEACH, FL

TLE

MAME

STREET ADDFESS
CITY-ST-219

12. 1 hereby certily that the Information supplied with this filing does nat qualily for THe exempliion stated in Section 118.07(3)1), Forida Statutes 1 further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am an officer or direcior

af tha sorporation or the recelver ey trustee empowered to gxscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 ¥
changed, or on an a,uachfem®n address, wilh all offer fike empowgred

225200 HI0|FF-1=0E

ATUFI.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o © Dare Daylime Phone #

SIGNATURE:




