2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR)

FILED

DOCUMENT # Le8594

1. Entity Name

BROADCAST SERVICES TOWER SERVICE, INC.

— P

Apr 04, 2005 08:00 AM
Secretary of State

Mailing Address
423 SE 18TH TERR

Frincipa! Place of Business

423 SE 18TH TERR
SéF’E CORAL FL 3380

SQPE CORAL FL 33590-2235

2. Principal Place]okaus'lness 5 Mailiﬁg Address

ll M

Tl

I

Suite, AplT #, sic,

- Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & Stale == = iy & Stale 4. FEINombsr . Applied For
e - . 65-0257158 Not Appiicable
2P Country ap Country 5. Coertificate of Status Dasired O ?ese.ges q&?g{iﬂlional
6. N_arﬁa anin_ddras-s of Cur;ent Registered Agent e 7. Name and Address of New Ragistered Agent
) Name ’
ﬁgggEE\;’B1NII‘iC¥ERRACE Street Address (P.O, Box Number 15 Not Acceptable)
CAPE CORAL FL 33990
City FL | Zip Code

8. The above named entity submits this s:aterﬁeﬁt for the p!
the obligations of registered agent.

ot gpmomn e R

SIGNATURE

urpose of changing its registered office or registerad

agent, ar both, in the State of Florida. | am familiar wﬁ.h and accei:vt

Signature, lyped of prntad name o registersd agent and tlfe if sppicable (NCTE.

Rugistacaa Agont siqratura raguiad whan tenstatag) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Choeck Payable to Florida Depattment of S

g. Election Campaign Financing  $5.00 may Be
Trust Fund Confribution. []  Added fo Fees

10. " OFFICERS AND DIRECTORS e ADDITICNG/CHANGES TO QFFICERS AND DIRECTORS IN 11

[fiedy P O Delete e [Jchange  [J Addibon

NAME ROUSKEY, NICK NAME

STREET ADDRESS (423 SE 18TH TER STREET ADDALSS

crr-sT-p | CAPE CORAL FL 33930 N - - CiLY-St- 20 .

TINE s [ etete e e [ Change  [] Addition

HAME ROUSKEY, KATHLEEN # HAME O HENONZRRERA

SIRZET ADDAESS | 423 SE 18TH TER _ STRTET ADDRFSS Ve L Da-a004-00R 150000

crv-s1-20 | CAPE CORAL FL 33980 _ § oSt e

FIILE [ palete RLE Clchange [ Addition

NAME NAME

STREET ADDRESS Srbel ALDRESS

CIiY-SI-2IP . CITY-81-21p

A3 7 elele JF!IILE (O thange [ Addition

NAME HAME

SIRLET ADDRESS [ stmect aoaess

LIVY-51-2IP ) o . J onv-srzp ) ]

Tk ] Delete [ O chnge [ addition

NAME NAME

STRLET ADDRESS SIREET ADDRESS

Y- ST-11F . _ + GilY-ST-2IP

e 3 peiete (17 () Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

GiTY-S[.20 e ) CIIY-SF-7P

12. Theteby carti'?_‘r_mat the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florid Statutes. | further certily that the information
indicated an this report or supplemental report is true and aceurate and that my signaiure ehall have the same Jegal effect as if made under oath, that 1 am an officer or diractor

of the corporation or ihe receiver or tustes empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my namea appears in Block 10 ar Block 114

changed, or on an attachment with a s, with all other like empowered.

Mk Rousy

n addr
SIGNATURE: j et

7 sIGNATURE AND TYFED DA PRINTED NAME OF SIGNING OFFICER O
- _— . . i

Oeatma Phons #

4)iJos’

AOIRECTOR_ .




