2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # No2680 Jan 26, 2005 08:00 AM
1. Entey Name Secretary of State
FLORIDA EDUCATIONAL TELEVISION, INC.
Principal Place of Business A Mailing -Address ~
5200 N. FEDERAL HWY 5200 N. FEDERAL HWY
SUITE #2 . SUITE #2
llj'ls' LAUDERDALE FL 33308 T l'jg LAUBDERDALE FL 33308
N AREM MRk
Suite, Apt. ¥, etc. ' - = Suite, Apit;#, é'ic. N ) 1sf MOOFIE CR2E037 (10/04)
City & State ] T Ty &S - 3. FEI Number Apphied Fos
. . o . i 59-2422847 Not Applicat!.
Zp Country Zp Country 5. Certificate of Staius Desired figesq Additional
6. Name and Address of Current Hegistered Agent ~ . . 7. Name and Address of New Regisierad 7Agon's .
Name '
HENKEL, R. WILLIAM DR —— - —
5209 N. FEDERAL HWY Street Address (P.C. Box Numéer is NorAcc?pt-abre} . ~
SUITE #2
FT LAUDERDALE FL 33308 . e ey o .
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and a.ccept
the cbligations of registared agent.

SIGNATURE . o . - o -
Slgneiur. lypad o poalad name of legstated agent and Wi i appieable INOTE Regmietad Agant sgnelure required whan renstatng) DATE
FILE NOW: FEE 1S $61.25° | 9. Election Campaign Financing $5.00 may Bs Make Check Payable to

Due By May 1, 2005 Trust Fund Contribugon. O addedtoFees Florida Department of State
1o, _ " DFFICERS AND DIRECTORS I ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 10
FIILE PSD O Detete ik ] Change \:I Addition
NAME HENKEL, R. WILLIAM DR NAME Lﬂf}ﬂﬂ
Statet ApDagss | 5200 N. FEDERAL HWY STREET ADDRESS 01250 JS‘%%%%%"UDB 70.00
CITY-S$1-2P FORT LAUDERDALE FL 33308 CiTY-S1-2P
L vD 7 teiets i3 D Change [:I Addxtran
NAME SCHECTOR, MORRIE LEE DR NAME
sireeT sookess [5200 N. FEDERAL HWY SIFEET ADDRESS
CiTY-Si- 2P FORT LAUDERDALE FL 33308 Criv-31-21P .
TILE D ' 7 Delete TiTLE O Change i___.' Addition
MAME ALBURY, ELEZABETH H DR MAME
STREET ADDRESS {5200 N. FEDERAL HWY SIRFE T ADNRFSS
o S1p FORT LAUDERDALE FL_ 33308 ) - KIVBAR 7 7 )
TILE [ Dalele HNE [ Change  [] Addition
NANE NAMF
STREET ADDRESS STREFT ADDAESS
GITY-ST-21P Koo ]
THLE [T Delete T E [ Ghange 1] Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY- ST-2tF B o Cliv- sl 2P 7 ) o
HLE 7 Delets e [ change [ Addition
NANE MAME
STREET ADDRESS SIREE 1 ADDRESS
CHy SF-2P Criv-sT-2F B

ad with: this filin does ot quallfy for the exemption stated in Section I19 07(3)(1), Florlda Statutes. | funher certify that the Infozmanon
goort 1 true and acgdfaly and that my signature shall have the same legal eifect as if made under cath; that [ am an officer or director
: ms required by Chapter 617, Florida Statutes ,and th my name appears in Block 10 or Block 11 if

..A g. [ ' - ?W—-MT—?‘?X&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ’Dnla Diérsirme Prone ¥

12, ) hereby cer‘ug that the information supplj
indicated on this repont or sypplemeants
of the corparauen ar the ¥
changed, or on an atta

SIGNATURE:




