2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2005 08:00 AM

DOGUMENT # F95000080344 Secretary of State
Eéﬁglflafr:; BROADCASTING OF SOUTHWEST FLORIDA,

INC. -

Principal Placa of Busiﬁess - o N Mailing Address
3033 RIVIERA DRIVE, SUITE 200 3033 RIVIERA DRIVE, SUITE 200
NAPLES, FL 34103 . * NAPLES, FL 34103

4R

022520085 No Chg-P CR2EQ034 {10/03)
DO NOT WRITE IN THIS SPACE PR e
655-0549984 Not Applicable

$8.75 aaditional

i - " )
5, Certilicate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

I E ey

4 NTICE-HALL CORP ONS \ :
-1'-2051 }?-I}?\E’STS(%REET. SUITRE %%AT] N SYSTEM, ING DO NOT WRlTE

TALLAHASSEE, FL 32301 L IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its régistarsd office or ragisterad agent, or bal, in the State of Florida. 1 am familiar with, and accept
the abfigations of registered agent. — .

SIGNATURE — — I
Signaiwre, typed of prntad name of registered ageht arg [ If apclicagle [NOTE Reqistered Agent signalura raquired when roinsiaing) - DATE o
FILE NOW!! FEE IS $150.00 9. Elsclion Campaign Finanzing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceniribulion. O Addedto Feas
10, ~ . OFFICENS AND DIRECTORS ] i
TITLE CEOT - ) : i - R S S _
NAME BEASLEY, GEORGE G T —————

STREET ADDRESS | 3033 RIVIERA DRIVE, SUITE 200 - - }
HEOORac54557

GITY-5T-2P NAPLES, FL AR R ek

p—p = - = — —— Mardy, UemdB07-002 150,00
HAME BEASLEY, BRUCE G o
STREET ADDRESS | 3033 RIVIERA DRIVE, SUITE 200
GITY - 8T-21P NAPLES, FL

Time VPD = T e
NAME BEASLEY, SHIRLEY W T :

STREET AODRESS | 3033 RIVIERA DRIVE, SUITE 200
CiTy-5T-219 NAPLES, FL T DO NOT WRITE

e 5D o / 7 = !N TH’S SPACE

NAME BEASLEY, CAROLINE
STREET ADDRESS | 3033 RIVIERA DRIVE #200

cITY-ST-21P NAPLES, FL

e VED R = ————————— N

AAME BEASLEY, BRIAN '

STREET ADORESS | 3033 RIVIERA DRIVE #200

CITY-5T-2IP NAPLES, FL '

TILE o T o e o2 .
NAME

STREET ADDRESS

CTY-5T-2P

12, | hereby certify that rh%TnfSrméﬁ'cﬁ Supplied with This ﬁling dass not qualily for the examption stated In Section 119.07P)£D, Flerida Staluies, | further certify that the information
indicated on Inis repon or supplemenial report Is rua and accurate and that my signature shall have the same legal effect as if mada under cath; that f am an officer or diractor
of the carperation or the recaiver or frustee empowered 1o execute Ihis report as raguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an atiaghment with an address, with all other like empowered.
3 /3/ 05 CB?)%B 500D
T Date

SIGNATURE:
Daytine Prong ¥

GNING OFFICER OF DIRECTOR




