2004 FOR PROFIT CORPORATION. FILED
"ANNUAL REPORT (AR) - - Jan 29,2004 8:00 am

DOCUMENT # J46343 Secretary of State
1. Entity Name- *
01-29-2004 90079 019 ***150.00
NEWBERRY BROADCASTING CORPORATION
Principa_W Pla'ce 91 Busine_s; " Mailing Address
2912NW 62 TER .. . T 2912 NW 62 TER
GAINESVILLEFL 32606 - -~ ° GAINESVILLE FL 32608 ' e fod
Suite, Ap‘. #, etc. Suite, Ap[. #, eic. MOOHE CR2ED34 (1 1]03)
City & State City & State 4. FEI Number | Applied For
- 59-2764324 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired [} ?eae'gesq\ﬁ:ﬁ;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S U e T e e e e e - e | NamE, - e e e e - p— oz
g}TEI?\II\é’ ?fl%g'El'RSTTA Street Address (P.0. Box Number is Not Acceptable)
SUITE &
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature., typed or prnted name of registered agem and title d applicable (NOTE: Registered Agent signature requrad when rainstating) ) DATE
8. Election Campaign Financing $5.00 May Be
B e G S : Trust Fund Contribution. 0 AddedtoFees

 Make Check Payable to Flofida Department of State’ b ectaree

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE M Change [ Addition

NAME STERN, CORNELIA O. NAME A8
. STREET ADORESS | $BHO-N-WS2NE-TFERRSGE- smeETADRESs | @ P L ANoa) L2 T TERIACK

CY-ST-ZP | GAINESVILLE FL S6oe _ CITY-§1-2IP 910t SCE L B2ees

TITLE [ pelete TITLE % A [ change (E] Addition

HAME _ NAME RohsaT A STERA

STREET ADDRESS STREETADDRESS | 2972 Aded G270 71RAACE

CITY-ST-2IP : UY-SIZP |G imst Sevcet. LC. ZPCog

TITLE 1 Delete TILE 7 . [Dchange [ Addition
" NAME - - == e e - e oe e BONAME Ve e i e e e = . R —n I _

STREET ADDRESS STREET ADDRESS

CITY-ST-2P R CITY-ST- 2P

TTLE 7 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 petate TMILE ) . [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2IP , CITY-ST-2IP

TITLE 3 Delste TITLE [J change [ Addition

NAME . NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-7IP - CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(34i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my sigrature shali have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appeais in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like egpowered.
SIGNATURE: < //ﬂ Loy by 3S13935%0
SIGNATURE l\ny‘wso’ OR PIGHITED NAME OF STGNING OFFICER GR DIRECTOR Dalo 4 Daytme Phone #




