FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F85000005477 03-16-2005 90275 001 ***450.00

1. Entity Name
PEGASUS BROADCAST TELEVISION, INC.

Principal Place cf Business Mailing Address

225 CITY LINE AVE 225 CITY LINE AVE G 6 0 0 5 81 4

STE 200 STE 200

B B L R
02032005  No Chg-P CR2E034 (10/03)
. DO N OT WR ITE IN TH IS S PAC E 4. FE| Number Applied For
. 23-2779414 Nol Applicable

- : $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity subxmits this statement for the purpose of changing its registered cffice or registered agent, or both, ir the State of Forida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and utle il applicatle. (MNOTE: Registered Agent signature requred when reinstamng) DATE
FILE NOW!'" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, O  Addedic Fees
10. QFFICERS AND DIRECTORS J_
TITLE D
NAME PAGON, MARSHALL W

STREET ADDRESS | 225 CITY LINE AVE STE 200
CIFY-ST-21P BALA CYNWYD, PA 19004

TIME vV

NAME VERLIN, HOWARD
STREETADDRESS | 225 CITY LINE AVE STE 200
CITY-5T-21P BALA CYNWYD, PA 19004

TITLE P
NAME LODGE, TED' S

225 CITY LINE AVE STE 260 i F
i:]":f—;:';'::ﬁss BALA CYNWYD, PA 19004 Do NOT WRITE

:ll:\::i gE:NK, SCOTT A lN THIS SPACE

STREET ADDRESS | 225 CITY LINE AVE STE 200
cary-ST-21 BALA CYNWYD, PA 12004

TITLE T

NAME POOLER, JOSEPH

STREET ADDRESS | 225 CITY LIAR AVE., SUITE 200
CITY.-S1-7P BALA CYNWYD, PA 19004

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption staied in Section 119.07(3}{i), Florida Statutes. | further certify thai the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustes empeowered 10 execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: . 2esr#-rSteS 5. A Dlsutc (;////of (er0)$22 7000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




