EVUS F'YWit FIMWIEE1 wWisr-wisMm i iwimn

ANNUAL REPORT

s FILED

DOCUMENT # P02000051376

Apr 27,2004 8:00 am

1. Entity Name
CSC-TV CORPORATION

ecretary of State

04-27-2004 90092 047 ***150.00

Mailing Address

1515 CR 210 WEST SUITE 203
JACKSONVILLE, FL 32259

Principal Place of Business

1515 {R 210 WEST SUITE 203
JACKSONVILLE, FL 32259

- — vy

T

TR

2. Principal Place of Business 3. Mailing Addrass 7.
1515 CR ato WedT &a 2o CR Ao Led
Sulte, Apt. 4, etc. Soite &N 91”5."3 f‘?"_; ote. 108 04222004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Numbar Applied For
U'&ckJOh ville a L Je cKgon vidle A 04-3663742 Not Applicable
Zip Country Zip Country - . $8.75 additional
32259 J'f‘ To A ne 32259 St TS Ah.l 5. Coertificate of Status Desired O Fee Roquired nal
6. Name and Address of Current Registered Agrant 7. Name and Addross of New Registered Agﬂn
—— = = - - T Name™ ~ T T
BALL, JOHN S

ONE INDEPENDENT DRIVE SUITE 2600 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City Zip Code

FL

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

SIGNATURE
Sigrature, lyped or prinied name of registered agent and tillg if applicable. {NOTE: Ragisterag Agent signalure raquired when reinstating) DATE
8. Election Campaign Financing $5.00 MayB
FILE NOWIII FEE IS $150.00 - : Y 58
Trust Fund Contribution, Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS | IEER ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS iIN 11

TE D 2 Delste TIE 5 [fhange [ Addition

NAME WWALLS, BRENDA A NAME Brenda A. twalls

STREET ADDRESS | 3516 INDIAN CREEK BLVD SHEETOORESS | 2020 CR A wesT Sk /oF

CTY-sT-2p | JACKSONVILLE, FL 32259 CITY-$7-2P Tackron vidle A 32259

TITLE 3 Deiete e {71 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY- §T-2P

TME 7 pelets MLE [JChange [ Addition
. -NAME.....Q -_— e e — - - - - . NAME - e . _— = A mm - L= .

STREET ADDAESS STREET ADDRESS

CiTY-S5T-2IP CITY-ST-2P

TILE {1 petete TME [ Change [ Addttion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIMLE 1 pelete TILE JChangs [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY.ST-2P

TILE [J pelete TE [dcChange ] Addtion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP » - CITY-S7- 2P

12. | hereby certify that the informatian supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certity that the information
Indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that  am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
S/t /bf  gop-pry- HEHE
Date

SIGNATURE: __ (Brencl, 7 /% (077

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR



