2004.§OT

-FOR-PROFIT CORPORATION

> ANNUAL REPORT

DOCUMENT # N15433
1. Entity Name
MARIANNA EDUCATIONAL BROADCASTING
FOUNDATION, INC,

Principal Place of Business

2914 JEFFERSON STREET
MARIANNA, FL 32446

Mailing Addrass
327-6L0USRET

P.0. BOX 450

MARIANNA, FL 32447-7450

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 S0088 017 ****70.00

AR

01262004 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For

59-2583352 Not Applicable

5. Certificate of Status Desired $8.75 Additional

Fee Required

HOLLIS; JACKE™ = °
- 4476 BROAD ST
MARIANNA, FL 32446

SIGNATURE

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

J-2b—o¢

G Ll shetiie £ %/4;3

Signature, typed or printed name of registered agent and tle f applcable. {NOTE:

quyed when DATE

Flling Fee is $61.23
Due by May 1, 2004

9. Election Campaign Financing $5.00 may 8¢
Trust Fund Contribution. a Added to Fees

10.

QOFFICERS AND DIRECTORS

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

PD

HOLLIS, JACK E.
4476 BROAD ST
MARIANNA, FL

TLE

RAME

STREET ADDRESS
CITY-57- 2P

STD

HOLLIS, SHELLIEF.
4476 BROAD ST
MARIANNA, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

vD

GOCHENAUR, GARRY
3319 OLD U.S. RD
MARIANNA, FL

-TILE -
NAME-

STREET ADDRESS

CITY-S7-2P

D e o e -

GOCHENAUR, DEBBIE
3119 0LD U.S. RD
MARIANNA, FL

TRE

NAME

STREET ADDRESS
CITY-S1-2°

D

PARTON, RENE R
4428 DAVIS STREET
MARIANNA, FL 32446

TTLE

NAME

STREET ADDAESS
Cry-ST-2P

indicated on this report or supplemental report is true a
of the corporation or the receiver or frustee empowered
changed, or on an attachment with an address, with all other iike empowered. -

SIGNATURE:

12. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3){i), Fiorida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal e

. kﬁ/—é% Shetlee Fifbntis

to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fect as if mage under oath; that | am an officer or director

& AND TYPED CR PRINTED NAME OF SIGNMG OFFCER OR INRECTOR

/2b-of  RSOS52L -4477

Daytrne Phone #




()00/0/- ﬂé?LMc?}Cg_, .

(Z/Mﬂy& pe for <
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