>2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am
Secretary of State

DOCUMENT #701168

1. Entity Narme
WJCT, INC.

01-23-2004 20028 006 ****70.00

1300449499

Principal Place of Business
100 FESTIVAL PK AVE
JACKSONVILLE, FL 32202

Mailing Address
100 FESTIVAL PK AVE
JACKSONVILLE, FL. 32202

2. Principal Place of Businéss

3. Mailing Address

AT RLTR IR

Suite, Apt. #, atc.

Suita, Apt. #, stc.

01082004 Chg-NP

CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For
59-0711482 ) Not Applicanla
Zp Country Zie Country 5. Certificate of Status Desired E’/?g‘ggﬁfeﬂm’"a'
~ 6. Name and Address of Current Regi d Agent ) "~ 7. Name and Address of New Registered Agent o
. Name
BOYLAN, MICHAEL T
100 FESTIVAL PARK AVENUE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
“ City FL l Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature. typed or printed nama of registarad agent and titls il applicable. (NQTE: Agent sig required whan rei DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 vay Be ‘Make'check payable to. @ .1+ ¢
Due by May 1, 2004 Trust Fund Contribution. Added to Fees . :Florida Departmant of State” - - 2.
S R A S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PM 3 pefete TITLE [ Change  [] Addition
NAME BOYLAN, MICHAEL T NAME
STREET ADDRESS | 100 FESTIVAL PARK AVENUE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP i
L D [ e . frange [ Acdiion
NAME WISTON, JAMES H NAME WHNSTEN, TAMES 47
STREET ADDRESS | 801 BLDG 1l RIVERSIDE AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32204 CITY-ST-21P .
TMLE CcD 3 Delete TILE D ) [ Change 3 Additon
“NAMET—= - BYRAN; SHEPARD~ "~ T T TR T BRYAN, SHEFRRD— - e m e e e
STREET ADGAESS | 1651 BEACH AVENUE STREET ADDRESS
CITY-5T-21p ATLANTIC BEACH, FL 32233 Ciry-57-2P
e D [ Detete TE CE s 7 Change  C3wadition
NAME HARDEN, PAUL M NAME WaLAcE, STEVET -
STREET ADDRESS | 1301 Rl\_/ERPLACE BLVD, #2601 STREETADDRESS | H2H LJEST ITRIE ST
orv-sT-2P | JACKSONVILLE, FL 32207 ON-ST0P | JAsKSoNnLE, FL FLZEZ L
e s [ Detete TIME 25 W Crange [ Addition
NAME MCGIVNEY, DIANE NAME
STREET ADDRESS | 100 FESTIVAL PARK AVENUE STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32202 CiTY-ST-2P s
TImLE CE:n=iizh €1d 67 5L 0men—osrs ookt ... . J TN CJP-_H- ram g eree m w Tz o E Change .. .. [ Addifion | -
NAME HELMS, ROBERT * 2% ~ 77777 HAME
STREET ADDRESS | 225 WATER STREET, 11TH FLOOR STREET ADDRESS
CIY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section,119.07(3)(). Florida Statutes. | further certify that the information
indicated on lgis report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that | am an officer or directar
of the corparation ar the receiver or rustee empowered to sxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrpss, with all other like empowered,

D obiac/ Lol /5059 204 458057

SIGNATURE:

ME QF SIGNING OFRICER OR DXIRECTOR Daytime Phone #




