FILED
Jan 26, 2004 08:00 AM

2004 NOQT-FOR-PROFIT CORPORATION
NUAL REPORT
DOCUMENT # NO80G5
1. Entdy Name

FLORIDA REPEATER COUNCIL, INC,

Secretary of State

Principat Place of Business

£280 FAIRFIELD AVE SO
SAINT PETERSBURG, FL 33707

Maifing Address

6280 FAIRFIELD AVE SO
SNINT PETERSBURG, FL 33707

DO NOT WRITE IN THIS SPACE

T

01112004 No Chg-NP CR2EQ37 {10/03}

4, FEI Number Applied For
52-1570536 L Not Applicabte
i ; $B8.75 Additional
5. Cestificate of Status Desirad O Fee Roquired

6. Name and Address of Current Registered Agent

RODAKIS, DANA
6280 FAIRFIELD AVE 50
SAINT PETERSBURG, FL 33707

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and acciepii

the obligations of registered agent.

SIGMATURE

Signature, typed of pinted fame of registerad agent ard LU o apalicanls

(NOTE Regstared Agent S:gnatura fequied whar ransuatingy o DATE

Filing Fee is $61.25

Due by May 1, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added lo Feas

10, OFFICERS AND DIRECTCRS
TME STC
NAME RODAKIS, DANA

STREETADORESS | B2B0 FAIRFIELD AVE 8O

US0o0n0n1 3186

Olvy-S1-a¢ SAINT PETERSBURG, FL 33707 _
WRE \'
NAME BICKHAM, IRAR.

STREETADDRESS | 260 TIKI DRAIVE

T 01778 04-C043-018 5125

CIFY-3T-1P MERRITT {SLAND, FL 32953
TIREE 8]
NAME HERNANDEZ, NLO

SIREET ADORESS | 10833 SW 142 COURT

DO NOT WRITE

Y- ST.2P MIAME, FL 33186 : n
0LE o]
we | Suss warew IN THIS SPACE

STREETADORESS | 13519 MARQUETTE BOULVEARD

CY-53-1F FT. MYERS, FL 33805
M D
HAME BUTLER, FRANK

STREETADORESS | 32A ELLIOTT RD., SE

CIFY -57-2P FT. WALTON BCH., FL
TrLE P
NAME KASSIS, BAYMOND

STREETARDRESS | 1150 W KING STREET -

SR ST-IP | COCOA, FL 82022

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated In Section 118 G?éa){i}: Fiorida Statutes, 1 further certify that the indormation

indicated o this report or supplemental reper is frue and accurate and that my signature shall have the same legal ¢

fact as if made under cath, that | am an officer or direcior

of the corporation or the seceiver o Tustee empowered 1o axgcute this report as requied by Chapter 617, Norida Statutes, and that my name appears in Block 10 or Blogk 117

changed, o or an attachmeant withmme empowered.
SIGNATURE: @

(2] 04 917 434 49

SIGNATURE ARD TYPED OR PEINTED NAME OF SIGNING OFRCER OR DIRECTCR

AN

Cag 1 Dayurns Bnong ¢




