2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT,# HE5457

1. Entity Name
BESSINGER BROADCAST, INC..

Ao o T

Principal Placa of Business

% LARRY BESSINGER
405 WILSON AVE.
SATELLITE BEACH FL 32937

Mailing Address

% LARRY BESSINGER
405 WILSON AVE,

SATELLITE BEACH FL 32837

T

2. Principal Place of Bﬁsiness

EY Mailing Address

Suiie. Apt #, et-év

FILED

May 02, 2005 08:00 AM
Secretary of State

|

IR

| I

|

il

Suite, Apt #, ele. . 1st MOORE CR2E034 (10/04)

Gy &sme | — T Ciy & S % FOiNumbar Zpoled For
L _ , _ 59"2556508 Not Applicable

Zp Country ap Couniry 5. Certficate of Status Desired | $8.75 aqditional

Fee Aequired

6. Name_and Address of Cun:enl Registered Agent 7._Name and Address of New Registered Agent

Name

BESSINGER, LARRY
405 WILSON AVE.
SATELLITE BEACH FL 32937

Street Address (P.Q. Box Nuhber is Not Acceptable)

Zip -Code

o oy ," FL

8. The above named entity submits this st_aterﬁént tor % pumose of changin_g its registered office or registerad agent, or both, in the State of Florida. Iam famifiar with, and accept
the obligations of registered agent.

SIGNATURE . e : = : S : - s
. Sgraiute, ypad o pinted norhe o ragIsvted agent and:‘une # apphicable [NQTE Registoiac Agent signatuta requinee when Ginstating) - DATE
B §
A ﬂe‘rz‘l\liiy‘:o:‘lf)‘(;ﬁ ;Ef‘:,?‘ f;:%ggﬂei 9. Election Campaign Financing $5.00 May Be
s [ . Trust Fund Contribution. Acided to Fees
Make Check Payable to Florida Depart . . - 0
T . ] 1. ADDITIONS/CHANGES 10 OFFIC ERS AND DIRECTORS IN 11
Tt PbsS iIe [T change  [] Addition
RAML BESSINGER, CARRY RAME
SIREET ACDRESS | 405 WILSON AVE. STRELT AGDBESS
Giy-sr-zp | SATELLITE BEACH FL o - furrsiae
fe D 7 pelete HILE [ change [ Acdition
MAME BESSINGER, DONALD HAME HOOGG035303:
STRELT ADDRESS | 405 WILSON AVE SIPEC] ADDRESS 0503/ 05-80052-008 150,00
arest-aie |SATELLITE BEACH FL e (FIERSR3 L o
[ D O peigte L I change 3 Addition
NAME BESSINGER, BERENDA NAME
STRFET ADDRESS | 405 WILSON AVE STHEET ADDRESS
Ghiy-81-2P SATELLITE BEACH FL . L 1 LR o o
T - 1 patete uie [ chenge ] Acdition
NAME NAME
STREET ADDRESS SIREET ADTRESS
CITY- 5T 2P _ | ReIEASe )
HILE [ elete it Clchange [ Addition
WAME KAME
SIRLEY ADDRESS SIRELT ADDRESS
oTY-S1-2IF _ . ~ QY- §1- 2@ i
T O pelete it [Jchange [ Addition
NAML NAME
STRLLY ADDRLSS STRELY ARORESS
ciiy s7-2IP . . Cliy-51 2P ' )
12. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this repost or supplemental report Is true and acourate and thai my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or truslea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addrese, with all other like empowered.
SIGNATURE:




