R} FILED
' 2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT § ecretary of State
DOCUMENT # 853512 D 04-23-2004 90219 013 ***150.00

1. Entity Name

GANNETT SATELLITE INFORMATION NETWORK, INC.

Principal Ptace of Business Maffing Address
1100 WILSON BLVD 7950 JONES BRANCH DR 94061383
ARLINGTON, VA 22234 TAX DEPT

MCLEAN, VA 22107

" b S Brarch B, | TS U RPACARARA
Suite, Apt, #. etc. Suite, Apt. #, elc. 04122004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
Vo lLean , VA 06-1032273 Not Applicable
Zipeg 2/ 011 Couniry U % zip Country 5. Certificate of Status Desired O geae.gg l’:?e‘ﬂ'i“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROQAD Sirest Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signalure, typed cr printed name of regnitered agent and litle f applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conrtribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ Change [ Addition
NAME WATSON, GARY L NAME
STREET ADDRESS | 7950 JONES BRANCH DR STREET ADDRESS
ciTy-$T-2IP MCLEAN, VA 22107 CITY-51-2IP
TITLE PD : 1 Delete TMLE [ change  [J Addition
NAME MCCORKINDALE, DOUGLAS H. NAME
STREET ADDRESS | 7950 JONES BRANCH DR STREET ADDRESS
CITY-5T-2IF MCLEAN, VA 22107 CITY-ST-21P
TMLE s 7 pelets TOLE - ] [Ethange {1 Addition
NAVE CHAPPLE, THOMAS L. NAVE Tedd A. M aym an
STREET ADDRESS | 7950 JONES BRANCH DR STREET ADDRESS
CITY-57-21P MCLEAN, VA 22107 CITY-5T-2IP
Time T 1 Delets Tl o B Frange [ Addition
HavE MARTORE, GRACIA C NAME Michael A. Haurt :
STREET ADDRESS | 7950 JONES BRANCH DR STREET ADDRESS
CITY-57-2IP MCLEAN, VA 22107 CITY-51-2IP
THLE AT [T Delete TITLE [ Change [ Adition
NAME BALDWIN, CHRISTOPHER HAME
STREET ADDRESS | 7950 JONES BRANCH DR STREET ADDRESS
CITY-ST-2IP MCLEAN, VA 22107 CITY-5T- 2P
TITLE [ Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer or director
of the cotporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an gddress, with all other like empowerad,

SIGNATURE: /\:UKL g T4 Majman ’7’/&2&4 ()85 - oo

SIGNATURE AN TYPED OR PRINTED NAME OF SlulNG QFFICER OR DIRECTOR Date Daytime Phore #




