2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 05, 2004 08:00 AM

DOCUMENT # F03000004061

1. Entity Name

GOLDEN SKY SYSTEMS, INC.

Secretary of State

Principal Place of Business Mailing Address
225 CITY LINE AVENUE, SUITE 200 225 CITY LINE AVENUE, SUITE 200
BALA CYNWYD, PA 19004 BALA CYNWYD, PA 15004
04192004 No Chyg-P CR2E034 (10v/03)
DO NOT WRITE IN THIS SPACE et AepTT
43-1749060 Not Applicable

- Cenif " . $8.75 additional
5. Certificate of Slatus Desired | Fee Roquired

f. Name and Address of Current Reglstered Agent

ER Ol
1201 BAYS STREET. o DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agert, or both, in the Stats of Florida, | am famifiar with, and acgeplt
the abligations of registered agent.

SIGNATURE
Signature, typed or pinted Aame of registared agent and Il if applicable MOTE Registered Agent signature requined when runstalng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 ntay Be
After May 1, 2004 Foe will be $550.00 Taust Fund Gontribution. O AddedtoFees
10- OFFICERS AND DIRECTORS I T L
e " -zl -0e TR0
NAME LODGE, TED 8

STREET ADDRESS | 225 CITY LINE AVENUE, SUITE 200
CiFy-ST- 2P BALA CYNWYD, PA 15004

e v

NAME VERLIN, HOWARD E

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

TIMLE 3
NAME BLANK, SCOTT A

STREET ADDRESS | 225 CITY LINE AVENUE, SUITE 200
ciry-§1- 2P BALA CYNWYD, PA 19004 DO NOT WR[TE

:!:::E EOOLER, JOSEPH !N THlS SPACE

STREET ADDRESS | 225 CITY LINE AVENUE, SUITE 200
CITy-8T-2IF BALA CYNWYD, PA 19004

1IMLE D

NAME PAGON, MARSHALL W

SIREET ADDRESS | 225 CITY LINE AVENUE, SUITE 200
CITY-51- 2P BALA CYNWYD, PA 19004

THLE

NAME

STREET ADDRESS
CITY 5T 2P

12. | hereby ceriy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further ceriily that Ihe information
incicated on Ihis report or supplernantal report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that [ am an officer ar director
of the corporation of the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 d
changed, or an an altachment with an addrass, with all ather ke empowered,

SIGNATURE: iy oyl & oD thuard eclin  Sbalcd  (uo 9347000

SIGNATURE AND TYPED OFt PRINTED NAME OF SiGNING OFFICER CR QIRECTOR Dare Daytrma Prone #




