=

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 16,2004 8:00 am

1. Entity Name 3
04-16- #HR*] 50,
BROADCAST SERVICES TOWER SERVICE, INC: - 16-2004 90037 038 777150.00
Principal Place of Business - Mailing Address
423 SE 18TH TERR 423 SE 18TH TERR
CAPE CORAL 7L 3390 CAPE CORAL FL 33990-2235 94034713
U
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0257159 Not Applicable
Zip . Couniry Zip . Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - . . Name R

EgygléE\{’s-?LC}I-(ERHACE Street Address (P.Q. Box Number is Not Acceptable}

CAPE CORAL FL 33990

City FL Zip Code

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

SIGNATURE
Signature, typed of primed name of registered agent ang ttie f applicable. {NOTE: Reqistered Agenl signalure requiced when reinstating} DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TLE P 1 Delete TITLE [ change [ Addition
NAME ROUSKEY, NICK NAME
STREET ADDRESS | 423 SE 18TH TER STREET ADBRESS
CITY-ST-2IP CAPE CORAL FL 33990 CiTY-S1-2%
TIME S ] Delete THLE [J Change [ Addition
NAME ROUSKEY, KATHLEEN NAME
STREET ADDRESS |423 SE 18TH TER STREET ADDRESS
CITY-$7-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TILE 7 Deteze TILE [ change [ Addition
CNAME TP TTT O T : —m NAME : Tt T s o —— e o e —_—
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TINLE O petete TITLE [C) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
i3 O Delete TILE [ crange  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2IP )
TITLE ‘ [ pelete THLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

changed, or on an attachme| ith an address, wjth all other like empowered.
SIGNATURE: 411370 4

/ siGNATURE AND TYFED OR PAINTED MAME §F SIGNING OFFICER GR DIRECTOR Date Daytime Phane #




