¢

FILED
. 2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # K03823 Secretary of State
03-29-2004 90075 032 ***150.00

1, Entity Name
SUNSHINE NETWORK, INC.

Principal Place of Business Mailing Address } .
FOX CABLE NETWORKS FOX CABLE NETWORKS Jalujsbby
10000 SANTA MONICA BLVD 10000 SANTA MONICA BLVD
LOS ANGELES, CA 90067  US LOS ANGELES, CA 90067 US
PR sV TR AT A IR
oY CABLE pehwoeksS
Suite, Apt. #, efc. Suite, Apt. #, etc. .
ATTN AN > vussohl 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
/D000 SANTA monicd BuVP 65-0044370 Not Applicable
ap Gountry &5 qu'a V- 7002 C°“"Wu S 5. Certificate of Status Desired ] ?eae";,itﬁ?:;tlonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
WEEDEN, CATHY
1000 LEGION PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1600
ORLANDO, FL 32801
Clty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 may Be : et g )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees R R P T
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TLE [ Change [ Addition
NAME WILSON, ROBERT NAME
STREET ADDRESS | 1400 LAKE LEARN DRIVE NE STREET ADURESS
CITY-ST-ZiP ATLANTA, GA 30319 CITY-§T-2P
TITiE D T Delete TITLE [CJ Change [ Addilion
NAME ABBAS, JEFFREY NAME
STREET ADDRESS | 5 WEST 3RD STREET STREET ADDRESS
CITY-57-2IP COUDERSPOPRT, PA 16915 CITY-5T-2P .
TME PD [ Defete TME + L [(¥Charge [ Addition
& Oer
NAME THOMPSON, ROBERT L. KAME T"“’"‘"‘\:' :,‘:,_ o BLuD
STREET ADDRESS | 10000 SANTA MONICA BLVD streeT apDRess | 1222 les . oA @003 S
CITY-SI-2P LOS ANGELES, CA 20067 CITY-ST-2IP Los A '
T D B Delete Tme Tugon, R\TA L Ol change [ Addition
NAME FAWCETT, DANIEL M HAME /0060 SANTA MONICA BLUp
STREET ADDRESS | 10000 SANTA MONICA BLVD STREET ADDRESS
CTY-ST-2F | LOS ANGELES, CA 90067 CTy-ST-2P Les Aroaeles , ¢4 Q006
TILE D J Delete TILE [ Change [ Addition
NAME GARDNER, LINDSAY NAME
STREET ADDRESS | 10000 SANTA MONICA BLVD } o STREET ADDRESS
oTY-sT-2P | LOS ANGELES, CA 90067 . _ || s ) : L I
ME . |adP5or oAzt o ege DOoclee  fgme i O] Ghange [ Addition
NAWE ' NS e .. N ’ P :
STHEET ADDRESS . ) ’ B STHEET ADDRESS
CITY-57- 2P o ) T o T UTTITTTT R anssEme T 0 tT s m e e s e

12. | hersby certify that the information supplied with this filing'déés not qualify for the exemption stated in Section 119.0?%3)0). Florida Statutes. |'further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver gf trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addregs, with all other like empowered.
p g
4 A DRl He8ScH 5/ b d 3/0- 55714/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddla Daytimo Phone #

SIGNATURE:




