N FILED
2004 FOR PROFIT CORPORATION Jan 27,2004 08:00 AM

ANNUAL REPORT . M4 08
DOGUMENT # F02000004386 ecretary of State

1. Enity Name
GABRIEL COMMUNICATIONS FINANCE COMPANY

Principat Place of Business Mailing Address
16090 SWINGLEY RIDGE ROAD, SUITE 500 16090 SWINGLEY RIDGE ROAD, SUITE 500
CHESTERFIELD, MO 63017 CHESTERFIELD, MO 83017

VR A ENER

01192004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e RorieaFo

43-1861146 _ Mot Applicable
- . $8.75 Aqditienal
&, Cextificate of Slalus Desired - Fes Requirod

8. Nams and Address of Current Reglstered Agont

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WFHTE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing is ragistered office or registered agenl, or bath, in the State of Flodda. | am familiar with, and accept
the obligations of registered agent. - .

BIGNATURE. - BN
Signaiure, yped ce printed panmir of ragistered agend and s if applicable, [MOTE: Ragisterad Agent signaiure cequinsd when relnstating) ] _B\:TE
0c 9. Elsction Carpaign Financing $5.00 say Se
A‘H.Br": %asy’!l?%%":fi’:ll‘;bsg ;’550_00 Trust Fund Contribution. O  AddedtnFees
10. OTTICERS AND DIRECTOMS T = —
THLE cb
NAME SOLOMON, DAVID |
STREET rODRESS | 16090 SWINGLEY RIDGE ROAD, SUITE 500
CIFY-ST-28 CHESTERFIELD, MO 83017 HOOR0on1 4731
TILE ve 427 /04-80036~025 150.00
MAME DENNEEN, JOHN P biser

STREET ADBAESS § $6080 SWINGLEY RIDGE ROAD, SUITE 500
SIFY-37-2P CHESTERFIELD, MO 63017

A
;“MiE FAUST, DOUGLAS W
STREET 16080 SWINGLEY RIDGE ROAD, SUITE 500 _
CﬂY-SQDRD:ES CHESTERFIELD, MO 83017 Do NOT WR lTE
TE PCOC
NAME CASSITY, G. MICHAEL I N TH I S S PAC E

STREET ADDRESS | 16030 SWINGLEY RIDGE ROAD, SUITE 500
CIFY-57-3F CHESTERFIELD, MO 83017

THLE VCFO

RAME WEBSTER, RONALD D

STREETADORESS | 16090 SWINGLEY RIDGE ROAD, SUITE 500
CIEY-ST-2P CHESTERFIELD, MO 83017

TIELE

NAME

STREET ADDRESS
LY -5T-21F

12. §heraby certify that the information supplied with this filing does not guality for the exempition stated in Section 119.0?{3}@. Florida Statutes. | Further cerlify that the information
indigated on this report or supplerental report is true and accurate and that my signature shall have the sama logal aftect as it made under oath; that | am an ofticer or direstor
of the corparation of the receivar or trustee empowered to execute ihis repor as required by Chapter 607, Florida Statutss, and that my nams appears in Block 10 or Block 113

changed, of on an attachmgnt with an agoress, vitrei-other ke empowered. - .
SIGNATURE: LL 5"—-!@ TAZIEN! L3L 5877879

EIGHATURE AND TYFED OR RRINTED HAME OF SIGHING OFFSCER Dl-i}iHEDYGH Daytime Phong #

Date




