.

H
-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # F03000002815

1. Entity Name

MILLS TV CORP.

04-13-2005 90034 019 ***150.00

Principal Place of Business

12801 WEST SUNRISE BLVD.
SUNRISE, FL 33323

Mailing Address

ARLINGTON, VA 22209

1300 WILSON BLVD. #400

T T e rw

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. ite, Apt. #, etc.

e At #. e Sulle, Apt. #, stc 03142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

54-2003696 Not Applicablc
Zip Country Zip Couniry ” . $8.75 Additional
5. Certiticate of Status Desired | Feo Required
- ——— 6. Name and Address of Current Registered Agent . . _ __ __ | _ — .__ 7. Name and Address nf New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

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

Signature, lyoed or printad name of registerac agent ard ltitie it epplcable,

[NOTE: Registerea Agent signature required when relngtating}

DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. « OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE cD o O Detete e CEO D ) change [ Addition
NAME SIEGEL, LAURENCE.C NAME

STREET ADDRESS | 1300 WILSON BLVD., SUITE 400 STREET ADDRESS

CTV-ST-Z¢ | ARLINGTON, VA 22209 CITY-5T-2P

TMLE COCD [ Delete TME ] Change (] Acdition
HAME PARENT, KENNETH E HAME

STREET ADDAESS | 1300 WILSON BLVD., SUITE 400 STREET ADDRESS

CITY-5T-2P ARLINGTON, VA 22209 CIvy-Si-ap

TILE EVPT O oelete TOLE Chchange [T} Addition
NAME =~ “I"MORROW, MJ—— —~ - T — FnaMe - - T - - = = T T T T
STREET ADDRESS | 1300 WILSON BLVD., SUITE 400 STREET ADORESS

CITY-ST-2IP ARLINGTON, VA 22209 CITY-ST-2IP

e EVPD O delete TME Ol change [ Addition
NAME FROST, THOMAS E NAME

STREETADDRESS | 1300 WILSON BLVD., SUITE 400 STREET ADDRESS

CITY-ST-2P ARLINGTON, VA 22209 CITY-S7-2P

TIE 1 Delete THLE P D O Change [ Adition
NAME NAME Mark D. Ettenger

STREET ACDRESS streer a0DRESS | 1300 Wilson Blvd. Suite 400

gmr-St-ap On-STEP  |Arlington VA 22209

THE 1 Detete THLE O change [ Addition
Jianee NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-$T-2P

12. | hereby certily that the information supplied with this filing does aot qualify for the exemption stated in Section 119.07{3)i). Fludida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath: that | am an afficer or director
of the corparation or the receiver or trustee empowered 10 8xacule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \_.44/

703-526-5000

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone ¥

¢/1/s5

THOMAS E. FROST EXECUTIVE VICE PRESIDENT

WY ¢



