2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2004 08:00 AM
DOCUMENT # F03000002840 g Secretary of State

1. Entity Name
FSN SUNSHINE HOLDINGS, INC.

Principal Place of Business Mailing Address

C/0 FOX CABLE NETWORKS /0 FOX CABLE NETWORKS
10000 SANTA MONICA BLVD. 10000 SANTA MONICA BLVD,
LOS ANGELES, CA 90067 LOS ANGELES, CA 90067

AR A

02052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty FopiaFa

56-2327903 Not Applicable
i . $8.75 Additionat
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WHITE

TALLAHASSEE, FL 32:?01-2525 IN THIS SPACE

8. The above named entity submits this statement for the purposse of changing iis registered office or registered agent.;-r l_nélr;. E1 the_ State of FIorid; ?am- iémiliar with, and accept
tha opligations of registerad agent,

SIGNATURE
Signature, typed or grinted name of registered agent and Itk if apolicanle. (NOTE. Registered Agenrl signature required when reinatating) DATE
EILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DIRECTORS [
e CEO ' La00n0]3a5e4
NAME VINCIQUERRA, ANTHONY U‘Jr.-";..‘é ‘;ejgu B5-009 150,00

STREET ADDRESS | 10201 WEST PICO BLVD.
CITY-8T-2/P LOS ANGELES, CA 90035

TiME P

NAME THOMPSON, RCBERT

STREET ADDRESS | 10000 SANTA MONICA BLVD.
CITY-8T- 2P LOS ANGELES, CA 90067

TILE VAS
NAME FAWCETT, DANIEL

STREET ADSRESS | 10000 SANTA MONICA BLVD. ’
G- 5T-2IP LOS ANGELES, CA 90067 ) o DO N OT WRITE

wi | HUBSGH, ANDREW IN THIS SPACE

STREETADDRESS | 10000 SANTA MONICA BLVD.
CITY-ST-2IP LOS ANGELES, CA 90067

THLE VAT

NAME PARRISH, RAYMOND L
STRECTADDRESS | 10201 WEST PICC BLVD.
CITY-5T-2IP LOS ANGELES, CA_ 90067

TLE AS

NAME KENDER, RANDALL F
STREET ADDRESS | 10201 WEST PICO BLVD.
CirY-S1.2P LOS ANGELES, CA 90067

12. | hereby cartity that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?{3)0}. Florida Statutes. ${urther certify that the information
indicated! on this report or supplemental report is true and accurate and that my signature shall have the sama |egal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustea empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that ny name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addrass, with all other Tike empawered.
SIGNATURE: 9/ Z/?M$< (310)369 1540

T ND TYPED OR PRINTEP NAME OF SIGNIRG CFFICER OR DIRECTOR

RAYMOND L. PARRISH



