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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT *~

DOCUMENT # N23937

1. Entity Name

CENTRAL EDUCATIONAL BROADCASTING, INC.

Principal Place of Business

(/0 LARRY BOAN
6767 20TH STREET
VERO BEACH, FL 32966-7904

Mailing Address

(/0 LARRY BOAN
6767 20TH STREET
VERO BEACH, FL 32966-7904

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90052 041 ****70.00

N

01062004 No Chg-NP CR2EQ37 (10/03)
4. FEI Number Applied For
‘ NOT APPLICABLE Net Applicable
. ) _ o 5. Certificate of Status Desirad m ?ase':fqﬁj:;ﬁ‘ma' -
- -‘-—_—.5.;”.!!.18 and Address of_Current_heglsturéd Agenlx m-—-—*-» e it Ei B
BOAN, LARRY nO NOT WBRITE
6767 20TH STREET DO NOT WRITE
VERO BEACH, FL : IN THIS SPACE N
. Doomomoe P LM ‘. E ST T LAY vi*
8. The above named entity submitg thisstare Q 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 g w /
(S ’/ ¢
SIGNARE AL = / /1D
i e, typed or printed name of registered agent and tive if applicable. ({NOTE: Registered Agent skynalure required when reinstaling) 7 [ "DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS - :
e PTD ; . o '
NAME BOAN, LARRY o :
STREET ADDRESS | 1366 40TH AVENUE
CITY-5T-21° VERO BEACH, FL
LE VD
NAME HAMILTON, JON
STREET ADDRESS | 960 - 28TH AVE. .
Ciry-51-2p VERQ BEACH, FL
TITE- sb L - Co LT
ZRAME oo TIPTOM WL AM e eom e o iy e ; SRS . g o
STREET ADCRESS | 4832 61ST CIRCLE ’ IR P : . S -
CIY-ST-2° | YVERO BEACH, FL N DO NOT WRITE '
TLE . \’_v' "i_: . - . . o . 3
"IN THIS SPACE
STREET ADBRESS T et S
CITY-ST-7P . el
TLE . - ,
NAME &
STREET ADDRESS L £
CiTY-ST-7IF | R
MLE -
NAME
STREET ADDRESS . !
CITY-§7-2IF R o w AP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ DON \Samiken 2-13-0¢  1Ia-SA-19
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytlime Phone #




