2005 FOR PROFIT CORPORATION FILED

_ ANNUAL'REPORT _ ~ Mar 14, 2005 08:00 AM

DOCUMENT # F03000004061 Secretary of State

1. Entity Name

GOLDEN SKY SYSTEMS, INC.

Principal Placa of Business Mailing Address

225 CITY LINE AVENUE, SUITE 200 . 225 CITY LINE AVENUE, SUITE 200
BALA CYNWYD, PA 19004 - BALA CYNWYD, PA 19004
02032005 No Chg-P CR2EG34 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
43-1749060 Nol Apphicatie
_ 5. Certificate of Status Desired O ?g';esqgf:;"""al

It
E
i

5. Name and A&dmég of Current Registered Agent T ‘ [

CORPORATION SERVICE COMPANY -
1201 HAYS STREET ‘ e DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entily submils this statement for the purpese of changing its regstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abhgations of registerad agent. ’

SIGNATURE — — i o -
Signaturs, typed or prinled name of registerce egent and ilfe if applicanla (MQTE. Registerag Agen, tanature regueed when Tensiaing) DATE
FILE NOW!I! FEEIS $7150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added te Fees
10. ~  OFTFICERS AND DIRECTORS ﬁ
VILE P )
NAME LODGE, TED S o

STREET ADDRESS | 225 CITY LINE AVENUE, SUITE 200
one-sT-2F | BALA CYNWYD, PA 19004

o | JOUD0LED26

TITLE vV 4- b e s
NAME VERL[N. HOWARD E ;..35}"‘ 14."'&'}"”51.]1]4 Cf"'U}. 8 1:‘31} L3 UJ-}
STREET ADDRESS | 225 CITY LINE AVENUE, SUITE 200 A o

clry-¢1- 2P BALA CYNWYD, PA 19004 L I

TWLE 3 B

NAME BLANK, SCOTT A ST -

SIREET ADDRESS | 225 CITY LINE AVENUE, SUITE 200 -
cITY - 5§-2P BALA CYNWYD, PA 19004 - D,() NDLWRITE

T ren o ) IN THIS SPACE

NAME POOLER, JOSEPH
STREET ACDRESS | 225 CITY LINE AVENUE, SUITE 200
crv-st-2P | BALA CYNWYD, PA 19004 '

TILE D

RAME, PAGON, MARSHALL W _
STREE] ADDRESS | 225 GITY LINE AVENUE, SUITE 200 o

GiTY-ST-2IP BALA CYNWYD, PA 19004 e -

TITLE

HANE

STREET ADDRESS
eIry-s1-2P

12, | hereby ce;rtffFvi that tha Informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementa! report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the carporation ar the recaiver or rusiee empowered 10 exscute this repon as reguirad by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changad, or on an altachment with an address, with 2! other like empowared,

SIGNATURE: ____Swizr-f /3672, 500t A Blnt J/Af’ @49) $FE o0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Cale Daytime Fhane &




