FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT #J94458 04-28-2004 90252 011 ***150.00

1. Enlity Name

SUNBELT COMMUNICATIONS, INC.

Principal Place of Businass Mailing Address “
2815 BOLTON ROAD P.0. BOX 2504
SUITE A ORANGE PARK, FL 32067 : &Q‘ﬁ)ﬂ

ORANGE PARK, FL 32073 US
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Apr 28,2004 8:00 am

P.0. Box 817
Suite, Apt. #. etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
@r ande. Caxle. FL 59-2845938 Not Apgllcabie
Zip Country Cauntry . . $8.75 additional
3 2 O[ﬁj ‘377 U 5 A . 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

DAVIS, STAFFORD J -
2821 BOLTON RD SUITE B . Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City ' FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
gnature, typed or prated name of registered agent and tite if applicable. {NOTE: Regigtered Agent signature raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550. DO Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VPD 1 pelete TIRE [J Change [ Addition
HAME DAVIS, STAFFORD JR NAME
STREET ADDRESS | 2821 BOLTON RD SUITE B STREET ADDRESS
CITY-ST-2IP QRANGE PARK, FL 32073 GiTY-ST-2IP
TITLE PD [ Dpelete TITLE [ Change [ Addition
AME DAVIS, DOROTHY NAME
STREET ADDRESS | 2821 BQLTON RD SUITE B STREET ADDRESS
CITY-ST- 2P ORANGE PARK, FL 32073 CITY-87-2IP
TIE 3 pelete TILE [ Change  [7] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
TIME O Delete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP
TNLE O Delste TTE . [Jchange [ Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TmEe [ delele e [ Change ] Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! lurther certify that the information
indicated an this report or supplemental report is true am? accuralg and that my signature shall have the same legal effect asif made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered 10 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach ddress, with ali other like empowered. (q 0 Y

)
SIGNATURE: ¥ X = Sfford Dovis Sr. 4\%'04 LTt 3L30

SIGNATU&AMD TYPED OR PRINTED NAME DR SIGNING ICER QA DIRECTOR Daytime Phore #




