2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o
DOGCUMENT # FO1000005288 May 05, 2004 08:00 AM
Secretary of State

3. Entily Name
PEGASUS SATELLITE TELEVISION, INC.

frincipal Place of Business ) - Mailing Address
225 CITY AVERUE, SUITE 200 225 CITY AVENUE, SURE 200
BALA CYNWYD, PA 19004 BALA CYNWYD. PA 19004

= W R R

04182004 No Chg-P GR2ED34 {(10/03)

DO NOT WRITE IN THIS SPACE - I

51-03779862 Mot Applicabie
; : $8B.75 additional
5. Certificate of Status Desired ! Feo Required

8. Name and Adidress of Current Reglsiered Agent

CORPORATION SERVICE COMP:“\NY DO NOT WR!TE

1201 HAYS STREET

TALLAMASSEE, FL 32301-2525 - iN THIS SPACE

B. The above named entity submits Ihis staiement far the purposa of changing its registered office or registared agem, ar bath, In the Siate of Flerida. § am familiar with, and pccept
the obligations of ragistered agent.

SIGNATURE - -
Signature, typed or prirted name of segistersd agent and ta # sppfczble {MOTE Regalecad Agent signana required when reinstatlingy OATE
8. Election Campaign Financing $5.00 May Be WS -
FILE NOWH! FEE IS $150.00 an F ey IGON0ISTHES
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. 8 Added ic Fees DSK’QF."’??%“BDDLS“DI}% 15;3“ DB
18. GFFICERS AND DIRECTORS ]
ji1{%3 DCED
HAME PAGON, MARSHALL W

STREETADDRESS | 225 CITY AVENUE, SUITE 200
CATY-5T-2F BALA CYNWYD, PA 18004

THLE Ay

NAME VERLIM, HOWARDE

STREET ADDRESS | 225 CITY AVENUE, SUHTE 200
CEFr-ST- 2P BALA CYNWYD, PA 19004

5318 P
RAME LODGE, TED S

STREEYADDRESS | 225 CITY AVENUE, SUSTE 200 .
CaTY- ST- 2P BALA CYNWYD, PA 18004 DO NOT WF“TE

NAME BLANK, SCOTT A
STREEY ADDRESS | 225 CITY AVENUE, SUITE 200 . -
CiFY-ST- TP BALA CYNWYD, PA 19004 '

BRE 3GC o !N TH’S SPACE

THILE T

WAME POOLER, JOSEPH . L
STEET ADDRESS | 225 CITY LINE AVENEU SUITE 200

CiTY-57- 2P BALA CYNWYD, PA 18004

™me

HAME

STREET ADDRESS
CiTY- ST 2P

12. | hargby cartifg: that the infarmation supplied with this lifing dees rt guakily for the sxemption slated in Section 119.07£3)(5), Flerida Statutes. | further certify that the information
indicated on this report or supplamental report Is rue and accurate and that my signature shall have the same legal eifact as i mada under gath, that | am an officer or director
of the corparation of the tecaivar or trustes empowsred {e sxecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 100 Block 1t it
shanged, or cn an attachment with an address, with all other like empowered.

SIGNATURE: Loz L€, Volld  Haword feclin L{[&Céa(a‘-{ e 000

BIGHATURE AND TYPED DR PHINTED NAME CF SIGHHG OFFICES OR DIRECTOR Dayime Proae #




