2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT = = Marl1l,2004 08:00 AM

DOCUMENT # F94000005535 Secretary of State
;E-}EEHLMK}\‘/EEEE BROADCASTING COMPANY, INC.
fPrncipal Place of Business ] Mailing Address
;%%%CULLEGE PRWY g%g E. TRAVIS
FT. MYERS, FL 33807 U8 SAN ANTONIO, TX 78206 1S
IR R
02232004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE i == L. i
S 5. Certificats of Status Desired [ ?i-;imm“a‘

§. Name ar;i'.{ Alddren.;;.f Current Begtst:;;d_ﬁg;nt

CT CORPORATION SYSTEM
C/0 CT CORPORATION SYSTEM Do NOT WR!TE

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity submits this statement far the puspase of changing its registerad cifige or ragistered agent, or both, in the State of Flotida. 1 am fasmiliar with, and accept
the chligations of registerad agent.

SIGMATURE o . . s N
Signature, Typed or prinied name of regisiered agart and this 1 spglicekls INOTE. Heglitergd Agent Eiaﬂf!:hm f.quk:ed wAan \jeinslaﬁhg} . . DATE
8. Ekction Cempalgn Financing 5,00 May B
FIL. X y Be
After Mf,’ﬂ?‘;"é&?f,'fﬂﬂgf 505?50.00 Trust Fund Contribution. 3 AddedtoFees
5. CFFICERS AND DRECTORS I T
URE CPST
NAME ARCHER, Ill, VAN H
staeer A000Ess | 116 E. TRAVIS STE 533 UOODHO0S5E3S
ome-ST2e | SAN ANTONIO, TX 78205 03/11/04-80058-006 150,00
THLE
KAME
SIREEY ADDRESS
CiTy-5T-28
BIE
NAME

bty N DO NOT WRITE

T IN THIS SPACE

HARE
STREET AODRESS
Ci¥Y-§¥-2P

THLE

HAME

STREEY ADDRESS
Ciry-st-Zp

TME

NAME

STREET ADDRESS
CITY-5Y- 1P

12, | hereby cerlily that the mformauon suppixed wuh this filing «foes not quahfy for the exemplion stated in Section 119&?(3)0) Fianda Statutes t iurther certify that the mformat:on
indicated on this report or supplemental report Is true and accurate and that my signabure shall have the same fegal effect as if made under oath; that tam an oificer of diractar
of the corporation of the receiver of trusiee empowered to execute this report as required by Thapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, or on an %7“%! with an address, with alf othier like empowered.

SIGNATURE: Va. . al.g Vi H&mm \Qﬂ)f\uim:\/ zg_avl dio- 333~ @‘?7’3%

SIGRATURE AND TYPED OR PR]NTED NAME OF SiGHNG OFFICER OA DIMECTOR aytime Phaons #




