2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am

DOCUMENT # N98000003395

1. Entity Name

PINELLAS COMMUNITY TELEVISION, INC.

Secretary of State

03-22-2004 90080 042 ****g1 25

Principal Place of Business Mailing Address
320 ISLAND WAY PO BOX 661
520 LARGO, FL 33779-0661 US

CLEARWATER, FL 33767

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sufte, Apt. #, etc. 03082004  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Nurnber Applied Far
59-3523349 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
: Name - - -

MUDANO, CONNIE C

320 ISLAND WAY

520

CLEARWATER, FL 33767

Streat Address {P.0. Box Number is Not Acceptable)

Deppr

City

ngl FL | Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, 1| am tamiiar with, and accept

the obligations of registered agent.

SKGNATURE
Signature, fyped or prinfed name of registered egent and tite # applicable. {NOTE: Regiatare Agent signaturs fequirod when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing ﬂ:gs 00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
0. OFFICERS AND DIRECT ORS . ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS iN 10
Tme D 0O petete TIE © W Ctange [T Addition
0 | 504 POINSETTA ROAD s | Ly ane, Conmie C.
iTY - 5T-2P BELLEAIR, FL 33756 Y- ST-20P 320 I{"mé UJO!—{ # szo
Gary-5T-21 . GiTY-S1-2 Cleavwater FL A3 767
0 ¢ Addi
e DOWNEY, LIBBY [l paee . 5P pown ; Libby W charge [ Adion
STREET ADORESS | 1964 ALLARD DRIVE STREET ADDRESS 1984  Allard Dr
arv-sr-z¢ | CLEARWATER, FL 33763 ov-51-2P Chrearwoter FL 33763
TITLE PD 2 telete TME 7D R Change [ Addition
NAME JOCHUM, JANICE NAME oJ ok v ) Janice
STREET ADDRESS | 14125 YACHT CLUB BLVD. STETADRESS | J441 2.5 \Jgokt  Crulo Bhd- -
ore-st-zp | SEMINOLE, FL 33776 CITY-ST-2IP ,Sg,p\‘q néle F L 23176
TME VD [ veiete TITLE T Change [ Addition
naNE RIGGIN, MARY F NAME 4
STREET ADORESS | 3339 BRIARWOOD CIRCLE STREET ADDRESS 333 Br mr wOOC\ Cirele
crv-5i-2p | SAFETY HARBOR, FL 34695 CifY-ST-29 5@_{.&%1 Hac bor ) FL 3495
TLE sp B Delete me \ND [ change [ Addition
e ASHWORTH, JAY R Nave j‘i_ﬁ%"‘ ‘(‘b 5‘9 % N Consew
STREET ADDRESS | 4331 63RD WAY N STREET ADDRESS Cl B F’ a'ga
crv-st-z¢ | SAINT PETERSBURG, FL 33709 CiTY-S1-21F Madeica Beach, FL 708
TNT; O potete :Tm'-i D 5‘..:“-0(\ 5](}‘\00@:‘“‘1 [ Changa ﬁAddmnn
STREET ADDRESS STREET ADDRESS 3569 = L"'H\ me’ S E
CATY-ST-2P GGTY-ST-2P Larqo, FL 33771

12. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
is report or supplemental report is frue 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 empowered to execute this repon as required by Chapter 617, Florsda Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or ot an attachment with an address, with aff other fike empowered.

SIGNATURE: g

3 o 04 T%7-595- 2766

AE AND TYPED-OR MRINTED NAME OF OFFICER OR DIRECTOR

Dayime Prone ¢




in. add v TACH N
ZJ

ho o/
B %( - a /’%@
%ZJLS\F; wh Q\t\\a,uhb r. 45000; (3596’

Pl m \J‘U\IbOr, FL 34¢8%



