FILED
2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000025864 05-03-2004 90782 050 ***150.00

1. Entity Name

DISH ACTIVATION iNC.

Principal Place of Businass Mailing Address “ERVAVUUL

957 SAND LAKE RD ‘ 957 SAND LAKE RD

ORLANDO, FL 32809 ORLANDO, FL 32809

S e O R A
Suite, Apt. #, elc. Suite, Apt. #. &lc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3702458 Net Applicable
p Gountry %P Country 5. Centifcate of Status Desired [ fggg Additonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DRAVES, DONNA
126 E. CONCORD ST. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with. and accept
the obfigations of registered agent.

SIGNAT#RE
Signature. yped or prined name of regisiered agent and tille ¥ applicable: {NOTE: Regisiered Agen! signature required when reinstating) DATE
« FILE NOW!! FEE IS $150.00 9. Election Campaign Fjinanc\'ng O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete THLE FsO M Change  [] Addition
NAME HARMON, MARK T NAME [-'fmo"’l“"\J Mar\( T.
STREET ABDRESS | 957 SAND LAKE RD steeraoviess | 359 Edagwater Dy
orv-s1-zp | ORLANDO, FL 32809 orste | Oclondo , FL3ZEI0 )
TELE vD 7 Delate TTLE VD - o Change L7 Aaition
NAME SETTECASE, JOSEPH A NAME Settecose .Losepk A
STREET ADDRESS | 957 SAND LAKE RD STREETADRESS | (2 5 Ed) ewater OC,
onv-Si2F | ORLANDO, FL 32809 CIFY-ST-7P l qndD - CL R2%10 )
me TD O nelete TNLE TO ; Mﬂhange [ Addition
NAME _| MENENDEZ, JAMES RAME Menendez Tomes
STAEET ADDRESS | 957 SAND LAKE RD STREETADDRESS | (o2 56 _(jcwm‘or .
orvest2p | ORLANDO, FL 32809 ar-st2r | Oelando &L 52 210
TITLE [ Detete TMLE i [Jcnange {3 Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-5i-21P
TiE 3 pelete THE Ol change [ Aadition
NAME ’ HAME
STREET ADDRESS $TREET ADDRESS
CHTY-57-20F GiTY-S1-2P
TITLE "} palete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITy-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other ke empavgre

SIGNATURE: ‘ Pz Y9 pc/  Y07-979-5780

SIGNATURE AND TY) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daybme Phene #




