2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT

FILED
-~ 7 Jan 31, 2005 08:00 AM

DOCUMENT # F18134

1. Enlity Name .
FLORIDA BROADCAST MANAGEMENT, INC.

Secretary of State

Principal Place of Busiﬁess 7 ﬂaiitng Addrass )
1452 HILLVIEW DR BO. BOX 3736

SARASOTA, FL 34238~~~ .. .- SARASOTA FL 34230

ISR

: 01182005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PN Topteare ]
59-2059575 Not Applicable
prdm e OB o erl Ll T SV TN e L 5 Cenifcale of Stalus Desied _ o f‘g.;fqlﬁ?:‘;ﬁonal

é. 'I';Ia'r;l'p,,ari_d'Address of Cihrent Rlegijkered Agent

NELSON, ROBERT R
1452 FILLVIEW
SARASOTA, FL 34239

— s P o

DO NOT WRITE
IN THIS SPACE

P PR L

8. The above named entily submits Lhis statemes
the obligations of registered agent.

SIGNATURE i N _

nt for the purpose c;f changing iis registered office ar regislered agent, or both, in the

State of Florida, | am familiar with, and accept

Signatura, typed or printed name of regisierad agent and Iile If applicable.
= st = s

(NOTE. Registered Agant signalure iequired whea leinsiating) _ DATE

9, Electiors Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Eund Cortribution.

After May 1, 2005 Fee will be $550.00

. %5.00 May Be
Added tofges

- e — = B o .=
18, . _OFFICERS AND, DIRECTORS 1

T DePs

NAME NELSON, ROBERT R
STREET ADDRESS | 1452 HILLVIEW
ory-St-ze | SARASOTA, FL 34228

TIng VP

NAME NELSON, MOLLIE B

STRECTADDAESS | 1452 HILLWVIEW .
OW-S-IF | SARASOTA]FL 34239 i 1t

Mg

RAME

STRELT ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-€7-2p

TALL

NAME

STREET ADDRESS
CITy-Sr-2P

e

RAME

STREET ADDRESS
CITY.ST-Zb

L .- R LT

LOND0N206380 -
G201 A05-80027-012 150,00

DO NOT WRITE
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T
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i o

12, | hareby cerli{r that the inforrnalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if nade under oalh; that | am an officer o diractor
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and thar my name appears in Block 10 or Block 11 if

changed, or on an atiachment with jzess, with all otper like empowered.

SIGNATURE: @ 2 o

SIGNATURE AND TYPED OR PRINTEDN_AIIE OF SIGNING OFFICER OR DIRECTOR
Lo N . > L

- Dete Dayting Fhone ¥




