’20'05 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT# P0=1‘000122091 Mar 18, 2005 08:00 AM
1. Entty Name o Secretary of State
1090 Al BROADCASTING CORP.
Principal Place of Business . . Mailiig Addrass T
2070 N, PALAFOX ST. ~— 2070 N. PALAFOX ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
i e AR
Suite, Apt. ¥, elc. 4. i S Suile, AF‘H ¥, 8iC i 1st MOORE CR2ED34 {10!04)
City & State e ) City & State o "} 4 FEINumber Applied Far
«_ . l ] o _59'3483350 Not &pplicable
Zip Country Zip Country | 5. Cerificate of Status Desired 0 ?i.gi Lﬁiﬂ;\lonal
6. Name and Addresse of Cutrent Fegisferad Agent S ' 7. Name and Address of New Flegistered Agent
— ——— — Nom : ———
gé‘:gﬁﬁ@E%EgS%EBE Street Addrass (P.0. Bax Number is Not Acceptable)
PENSACOLA FL 32503
City ) T FL Zip Code

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

SIGNATURE = e

Sgnalure, ypbd or prmted name of rogisternd aganl and tile T applicatle " RRYTE Fegistorad Agent signafure ragurrad wheb raimstaling) T " DATE

e Now PR e

After May 1, 2005 Feg Will Be $550.00
Make Check Payable to Florida Depastment of State

$. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, GFFICERS AND DIRECTORS T 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e B ' I Delate B B O] change [ Addition
NAME GLINTER, MICHAEL B NAME AT

STREET ADDRESS | 2212 INVERNESS DR, STREET ADDRESS e xijigf}gg%%%%giggs 150, 00
ory-st.2ie IPENSACOLA FL 32503 _ jowvsew AL ! b

e D S  Dosee fwe T C Dlchange [ Addtioh
NAME GLINTER, D L NAME

STREET ADDRESS 12232 INVERNESS DR. STRELT ADDRESS

cry-sT-7p  PENSACOLA FL 32503 _ » QiTy-ST-7P

fne o - Cioelste THILE ' o ' CJchangs ] Adeition
NAME NAME

STREET ADDRESS ﬂ SREET ADDRESS

CiTY-57. 219 CITY-§T- 2P

HiLE o o R ETTT N BT ' [ Change [ Adtition
NAME NAME

STRECT ADDRESS - STREET ADDRESS

CIrY- 5- 20 QTr.Sr-7P

ML ' ' 1 petete i ' o ) C7change [ Addition
HAME HAME

STRECT ADDRESS STAEET ADDRESS

CITY-§7- 2P oTY-§I-2F

e T T [T Detete e - ClChange [ Addition
NAME NAME

STREET ADDRESS STRECT AGDAESS

CTy-S§T-7p ' oy ST 2P

12. | hereby certify that the information supplied with this ﬁ!x‘ng does not qualify for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further cerfify that the information
indicated on this rapert or sypplemental report is frue and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the récaiver or rusiseempowerad 10 execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Slock 10 ar Block 11 i
chahged, or on an atta t with an adgrass, i

qther like empowered,
SIGNATURE: _//0n0 I Dafh L SLIVTAR 3/53 S/bS §HY3E-1230

RIGNATURE AND TYPED OR ‘{FINTED NAME OF SIGNING QFFICER OR DIRECTOR Caylme Phona ¥




