2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 571429 Feb 11, 2004 08:00 AM
1. Ently Name Secretary of State
-SUMTER COMMUNICATIONS, INC.,
Principal Place of Business VMe.ziI;ng Address
300 PINE STREET P.C. BOX 1227
WELDWOOD FL 34785-4830 -DADE CITY FL 33526-1227
us us
i e (ORI
Soite, ApL &, elc. ' Suite, At &, olc. ' MOGRE GR2E34 (11/03)
Cny & State City & State 4, FE! Numibber . Apnlléd For
. . ~ 59-1921 490 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ r§e8e';e5q Additonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
Name
gé]-g E;lﬁ:lg CS)'?JR%ET - Street Addrass (P.O. Box Number is Noi Acceptable) —
WILDWQOD FL 34785 —
City - FL ‘ Zpo Code

8. The above named enbly subrruts this Statement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. | am farniliar with, and accept
the obhgations of registered agent.

SIGNATURE : SR =
Srynaturd, TYPed of fnrled name of Tegrstol et agent ant e T applcable {NOTE Regisiered Agent signature requited when relnstating) DATE
"
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8¢
After May 1, 2004 Fea will be s$ss00¢, . . . Trust Fund Contribution. O Added to Fees

Make Check Payable io F!onda Department of State
10, OFFICEFiS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D ™ pelete TITLE O change [ Addition
HAME CLARK, DON C. - NAME L0 470R1 ‘
STAEET ADDRESS | 3C0 PINE STREET STREET ADDRESS Uggiéi‘,ﬁgggéégg B 1—; iSD ﬂﬂ
ey st-ZP P WILDWOQOD FL o CITY-51-19 ' - =
HE VD [ Deiete T O Gnanue D Addition
MAME STUBBS, JAMES E. HAME
STREET ADDRESS | P.O. BOX 1227 N/A STREE] ADDRESS
Giv-S-2P | DADE CITY FL 33526 ) o ) - § covesew o .
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-ST-21P CHTY-§T- 7P o L
i L7 Delete THE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY- ST-2P Ciry-ST- 2P o
1iLE 1 Detete RILE [ Change £ Addition
NAME NAME
STREET ADDAESS STREE] ADDRESS
CITY-$T-2IP CiTe-31- 2P o o
TITLE [ Delete TITLE O Change [ Additfon
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P L

12. | hereby certify that the information supplied wnth this filing does not qualify for the exemption stated in Section 118, D?(S)(l) Flarida Statutes 1 furthef certify that the =nf0rmat1cm
indicated on this report or supplernental repert is lrue and accurate and that my signature shall have the same legal effect as if made under galh; that [ am an cfficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 1Q or Block 11if
changed. or ch an attac nt with an address, with ali gther like empowered.

SIGNATURE:

W4 a2/ 9/ (F5)5L7- mé[

NAME OF SIGNING OFFICER OR DIRECTOR V= ~ DavtirePhons a3



