FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # J61387 Secretary of State
. Entz o

’CE]‘&%"gaAi FLORIDA SATELLITE TV COMPANY

Prnacipal Place of Business ] Mailing Address

4500 HWY, 92 £ . 4500 HWY 82 E, #1026

LAKELAND, FL 33801 LAKELAND, FL #1030 US
03102004 Mo Chg-P GCR2E024 (310703}

DO NOT WR;TE IN THIS SPACE 4. [Tl Mumber " PAp«pliechs
59-2805876 _ Not Applicable

5. Cenificate of Stailus Desired [ gi'ggqgiﬂm’”a'

8. Name and Address of Curreni Registered Agent

4500 HIVY 922, #1030 DO NOT WRITE
LAKELAND, FL 33801 IN THIS SPACE
. 1 oo

8. The above named entity submils this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida.  am familiar with, and accept
the cbiigatons of registered agant.

SIGNATURE . ’ - ‘_ ——
Segnate, yped o panted name of rogsierss ageni ond Bife of apphcabie NOTE Registerart Agant sgmature requirsd when ranstaing) . DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conirbution. 0 Added to Fees
0. FTICERS AND DIFECTORS ]
fIRLE ]
RAME KNAPP, MERLYN YV
SIAEETADORESS | 4500 92 £, SLHTE 1030 5 [3 fad
Giv STP | LAKELAND, FL 33801 _ 03/ EQ BEQQ%% 2001 §50.00
HE D
NAME KNAPP, RANDALL L

STASET AOURESS | 4500 92 £, SUITE 1030
Sy -S4 { AKELAND, Fi. 33601

11113 D
NAME KNAPP, DONALD O

SIREET 4BORESS § 4500 52 E. SUITE 1030
c:i»w tht ’ LAKELAND, FL 33801 . DO NOT WRITE

oy IN THIS SPACE

AR
SIRELT ADDRESS
Gy - S5T-4F

R

HAME

SIREE T ADOAESS
LY -Si- 49

1HLE

HAME

SIREET ADDRESS
.81 2P

12. 1 hereby cerily that the inforg
inckeated on this report or g6a
of the corporation or the r¢oen
<hanged, o on an atagrynent

S!GNATURE:‘

siqn suppiied with this filing dees not qualily for the exemplion stated in Section 11 907’?3){1}‘ Flarida Statutes. | further cortly that the indgeraation

stedyantal report 1s us and accurate and that ray signature shall have the same fegal effect as i made undgr cath: that { am an officer or director
v 0f bustes empowered tggerecuie this repart as required by Chapler 607 Florida Statutes, and that my name appears in Block 10 or Block 111
43 B Plel 5w atlt ot

¢ Bke ampowered
¢/ D ) ])m.wr.:pw 3JA '-/ O‘I’ @63)%5-0135

SIGNATUAE .}ks TYPED OR PrinTED NamE of REnbuEdF FiceR or ORECTOR Date Dayorme Poons #

e



