2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED ..

DOCUMENT # F18134 Feb 18, 2004 08:00 AM
1. Entty Name Secretary of State
FLORIDA BROADCAST MANAGEMENT, INC.
Principat Place of Susiness - .r.\.fl;c:-jring Addrass
1452 HILLVIEW DR P.O.BOX 3736
SARASOTA FL 34239 ) SARASOTA FL 34230
T oz [ [VANARE AR
Suite, Apt. 4, eltc. Suite, Apt # elc. - MOORE CR2E034 (11/03)
City & State City & State = T4, FEI Number Aép?ied'For
59-2059575 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desied 0O ?esegesq Sf:étimaj
6. Name and Address of Current Registered Agent 7. Nama and Address of New ﬁegistered Agent 7
Name
t.;itEsts ERI_LI\T’?EBVERT R Steet Address (P.O. Box Number is Not Acéeptab!e)
SARASOTA FL 34239
City FL ; Zp Code ...

8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Frorida, | am familiar with, and accept -
the obligations of regisiered agenit.

SIGNATURE ; . o )
Signaturg, Typed of primed name of registered agant and tive it apphcable. NDTE Rogmlered Agent Sgransde required whon rainstanng) DAYE R
— e
FILE NOW!!! FEE !_S $150.00 8. Election Campaign Finarcing $5.00 May 2o
After May 1, 2004 Feo will be §350.00 . . . Trust Fund Coniribution. O  Added to Feas
Make Check Payable to Florida Department ot State.
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES '!;O OFFICERS AND DIRECTCORS IN 11
TILE DPS 3 Delete TITLE [ Change [ Addition
NAME NELSON, ROBERT R NANE
STREET ADGRESS | 1452 MILLVIEW SYREET ADDRESS
CITY-ST- 7P SARASOTA FL 34239 - om-stIR _
TITLE VP [ oelete i {73 addition
MAME NELSON, MOLLIE B MAME
STREET ADDRESS | 1452 HILLVIEW STREET ADDRESS
CiTY-ST- 7IP SARASOTA FL 34239 o yoomestaw ] o
TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME
[ 2o
STREET ADDRESS STAEET AORESS . 00000055364 .-
oIy-s1. 2 | [ 02/18/04~80027-009 158.00
TImE O Deiete TITLE [ Change [T Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-ST-2P _
1rLE [T pelate TITLE ] Change [ Addihan
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-sT-2IP ) _f owesi-ze
T L Dstete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2iP L £

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(5), Florica Statutes. | further gertify that [he infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corparation or the receiver er rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ai address, with all pther like empowerad. . .

SIGNATURE: __ /2 %LJW - 'l/fi/v'!%m -

SIGNATURE AND TVPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phane ¥




