. - *2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 21, 2005 08:00 AM

DOCUMENT # G42428 ¢‘;§P§%'}‘F Secretary of State
1. Entity Nam R, o

WATERMAN BROADCASTING CORPORATION OF SR

FLORIDA ;

Principal Place of Business ' Mailing Address

3779 CENTRAL AVENUE 3719 CENTRAL AVENUE

P.0. BOX 7578 P.0. BOX 7578

— T ICHEC A ORI
01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R e
59-2308739 i Net Applicable

5. Certificete of Stalus Desired O gg'ggﬁ;ﬁ""a’

6. Name and Address of Current Registered Agent

12005, PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registared office or régistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - ——————————— o r— =
Signature, typed or printed name of registored agent and title 1l apphoabls. (NOTE. Réglstérad Agent signature required when reinstaling) - . T DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, [ AddedtoFees
10. OFFICERS AND DIRECTORS i LEIGOOG I BRET]
= 5 N1/24,05-00065-010 155,10
NAME WATERMAN, BERNARD E

STREETADDRESS | 3719 CENTRAL AVE
LITY-ST-2P FT MYERS, FL

TME 0s

NAME WATERMAN, EDITH B
STREETADDRESS | 3719 CENTRAL AVE
CITY-S7-2P FT MYERS, FL

TILE v
NAME PONTIIS, STEVEN H.

RESS | 3719 CENTRAL AVE
orvsiae | FTMYERS, FL 00000 DO NOT WRITE

s | IN THIS SPACE

STREET ADDRESS
Cry-sr-ap

THLE

NAME

STREET ADDRESS
GITY -S7- 8P

TMLE
HAME
STREET ADDRESS

CiTY-S1-2P

12. | hereby cerﬁfg.that the infarmation supplied with this filing does not qualify for the exemption stated in Section 11&07?3)@. Florida Slatutes. | further certify that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal eifect as if made under calh; that | am an officer of directar
of the corporation or the receiver or trustee ampewered 10 exacuts this report as required by Chapter 607, Flerida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or an an aztachmenr’rdeh an address, with alf cther like empowered, )

SIGNATURE: ./ Zunted & palevn an | ’/&3/ 6.5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Daytima Prone #




