2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # 453876

1. £ntity Name

SYNDICATED PROGRAMMING, INC.

-~

Secretary of State

02-04-2004 30035 011 ***150.00

Principal Place of Business

602 N ADAMS ST
_"L!"ngLAHASSEE.EL_.SZfiD! =N e

Mailing Address
P.O. BO)(Q1 1335

JRIRUURJIIY

E-FI=32308-=—= ===

2. Principat Place of Busingss
(202 Y. fdamS St

"Bl B s1s

il |u|ilhll|lIIIlllllllllN!lll

Ll

Suite, Apt_ #, etc’ Suile, Apt. #. etc’ MOORE CR2E034 (11/03)
R G——

Ci tal ‘ State 1 4. FEI Number Applied For
WdﬂﬂS% 7CZ- ﬁ&; F (. NO-T APPLICABLE Not Applicale
jﬁﬁ’ N Country | 2'3 234 4 C°”“‘U| S ; 5. Certificate of Status Desired [ f?e'ggqlﬁf:;“c’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- - - — — . Name.. . - . B —ai g - . =
g;r#« :BJTH}? g‘ :SS\?)’EN STREET Street Address {P.0. Box Number is Nol Acceptable)
TALLAHASSEE FL 32303-6313
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statément for the purpose of changing its regisiered oifice or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typed of printed name of regisiered agent and title d apphcable

{NOTE: Regislered Agent signature required when reinstating)

DATE

_9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I DPS 3 Delete e (I Change [ Addtion

HAME WILSON, ROOSEVELT NAME

STREET ADDRESS | 5020 VALLEY FARM ROAD STREET ADDRESS

City-5T-2IP TALLAHASSEE FL iTY-5T-21P

TLE CVPT 3 Delete TLE []Change [ Addition

NAME WILSON, CATHER C NAME

STREET ADDRESS 15020 VALLEY FARM ROAD STREET ADDRESS

ony-st-2F | TALLAHASSEE FL GiTY-S1-2IP

TLE 3 Delete TMLE O change [ Addition
R B VY o o Toom e s e —REgAMETS e s e — e eme— T e T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-2IF

ITiE O pelete TITLE {O Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 Defeta TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-2P CITY-§T-ZP

TLE ] Delete TTLE [ Cnange [} Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7#F CITY-ST-2IP

changed, or on an attachopent with §1 addr?vim all ot
SIGNATURE: M\

r like empower

;

Lather

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectien $19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this re?fgas required by Chapter 607, Florida Statwtes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR

1

ﬂ W/'/So;% //?/é‘/ [350)8/-1852

Daytime Phane ¥




