4 S

2005 FOR PROEIY CORPORATION
ANNUAL REPORT '

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # FO1000005488

1. Entily Nama

PEGASUS SATELLITE TELEVISION, INC.

Secretary of State

Maifing Adidress _
225 CITY AVENUE, SUITE 200
BALA CYNWYD, PA 19004

Principal Place of Business _

225 CITY AVENUE, SUITE 200
BALA CYNWYD, PA 19004

DO NOT WRITE IN THIS SPACE

TET = T

i

AR LRI I

02032005 _No Chg-P CR2EQ34 (10/03)

4, FEI Number Applied For
51-0377962 Not Applicable

5, Ceriificats of Stajus Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent
CORPORATION SERVICE COMPANY

1201 HAYS STREET _ _

TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. Tha ubove named entity subrmits this statement for the purposa of changing its registerad office or registered agent, or bath, in the State of Florida. 1am famillar with, and accept

tha obligations of registered agant.

SIGNATURE —_— - - -
Signalure, typed of printad nami of registered agent and tit'e I appficable (HOTE Megistered Agent signature required when reinstating) c ’ DATE
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, EOdiFee will be $550.00 Trust Fund Contribution. Added tc Fees
10 — OTFICERS AND DIRECTORS T
ILE DCEO — B
HAML PAGON, MARSHALL W
STREET ADORESS | 225 CITY AVENUE, SUITE 200 _
LIy -ST- 2P BALA CYNWYD, PA 18004 o
e v o ’ i
At VERLIN, HOWARD E _ i O Uubitesegss
STREET ADDRESS | 225 CITY" AVENUE, SUITE 200 {418 U-H0a -0 ¢ Tall
CITY-ST. ZIP BALA CYNWYD, PA 18004
TLE P o
NAME LODGE, TED &
STREET ADDRESS | 225 CITY AVENUE, SUITE 200
Ty -S1- 2P BALA CYNWYD, PA 18004 DO NOT WRITE
L sGC -~ T -
e S K SCOTTA IN THIS SPACE
STREET ADDRESS | 225 CITY AVENUE, SUITE 200 i
GITY-ST-2P BALA CYNWYD, PA 18004 o -
TLE T = )
NAME POOLER, JOSEPH )
STREET ADDRESS | 225 CITY LINE AVENEU SUITE 200
CITY-57-2P BALA CYNWYD, PA 18004
TLE o - -  —
NAME
SIREET ADDRESS
CITY-ST. 2P

12. | hereby cerlily that the information _s‘,hpplied with s fling does not gualily fc.r-lhe’exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this report or supplemantal raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that T am an officer or director
of the corparation or the receiver or trustee empowered 10 exacuts this report as requirad by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: = A

Seott A8/ ou A

ro) PFE To00

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR CIRECTOR

/o G

Baytime Phane #




