2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000024308 Apr 04, 2005 08:00 AM
1. Entty Name ) ’ Secretary of State
BROADCAST SERVICES TOWER & ANTENNA, INC.
Princlpal Place of Business  _ . - 7 Maiiing Ardd;esrsi R
423 SE 18TH TERR. . 423 SE 18TH TERR.
CAPE CORAL FL 33930-2235 CAPE CORAL FL 33990-2235
2‘ PnnCIpaI Piace Df BUSiness__ T 3. Malling Address | llll” |H ||m I|‘H | Hl“ |‘||| H ‘ ||’|’ ’l”ll} “ [II!
Suite, Apt. #, ete. - T Suile, gt 7 ok 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1083061 Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired (] ?g;gt‘i lﬁgﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gzoéJgEElys’Tﬁlgl:}E(RR Street Address (P.O. Box Number 1s Not Acceptable}

CAPE CORAL FL 33990-2235

City FL Zip Code

8. The above named entity submiis this statement for the pumosé of ch_angin_é its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE — -

Signalure, typed of printad name o ragistarad agant and hitle ¢ apploable

(NCTE, Registeted Agant signature required whan ainstaling) DATE

— —
FILE NOW!!! FEE IS $15000 8. Election Campalgn Finarcing  $5.00 May Be
Trust Fund Contribsion,

Make Check Payable to Florida Department of State st Fund Contrioutn. - [ Added to Fees

10. OF?ICERSANDDIHECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD 1 Delete i [ Change [ Addition
NANE ROUSKEY, NICK NAME

STHEET ADDRESS (423 SE 18TH TERR. STREET ADDRESS

CIry-st- 2P CAPE CORAL FL 33990-2235 CITY-SI- 2P

1Lt sD 3 Delete IVLE . e Change [ Addifion
NANL ROUSKEY, KATHLEEN A ~ HONN00285335 et

STRELT ADDRESS | 423 SE 18TH TERR. . N SHAFET ADDAESS D8 A 5-B0004-009 150,00
CIrY-ST-2F CAPE CORAL FL 33590-2235 SI¥-31- 2P

013 [ Delete (13 [ change [T Addition
NAME NAME

STREET ADDRESS . SIPEET ALDWESS T -

¢Ivy-81- 2P CITY-31- 2

TITLE 7] cetete TNE [ change [ Addition
NAME rAME

STREET ADDRESS STREE T ADDRESS

Giy-51.2IF CIFY-5T-2IF

LN 1 peiste e [ change (] Additior
NAME NEME,

STREET ADDRESS STREET ACDRESS

CHY-§1.2P CITY-§1- 7P

TTLE 7 Delete e [0 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy- 5121 CIiv-ST-21F

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607 Florida Statutes, and that my name appears in Block [0 or Block 11 if
changed, or on an attachment with an address, with all othar like empowsrad

%
SIGNATURE: M sy ) 7 fos

OFFICER CR DIRECTOR Date Cavme Phang #




