LUVY NVt FRWYEL WL WILM § 1wV

. ANNUAL REPORT FILED
DOCUMENT # P02000051376 Apr 22,2005 8:00 am
1. Entity Name ecretary Of State

CSC-TV CORPORATION
04-22-2005 90306 033 ***150.00
Principal Place of Business Mailing Address
1515CR210W O R220RA0W
STE. 211 STE. 108 ] e
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 k4
e R IR VAEER MO AL RO
QB0 Business Fark Circle 280 Business ParR Cirele
i;l-lleg #. ete. S&J“‘b“q"" #, efe. 03242005  Chg-P CR2E034 (10/03)
City & Siate - City & State 4, FEI Number . Applied For
St. Avgustine FL S7. AuguTine  FL 04-3663742 Not Appicable
Zip d Country Zip v Country o ) $8.75 additional
320 95 S 95411; 320 G5 SH JBAIU 5. Certificats of Status Desired 0 Foo Required na
6. Name and Address of Current Registered Agent 7. Name and Addrose of New Registared Agent
Name
BALL, JOHN & .
ONE INDEPENDENT DRIVE SUITE 2600* Stieet Address (P.C. E.!ox Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zip Code

8. The above named entity submits this statemant for the purpesae of changing its registered office or registersd agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typad or printed nama ol regisiered agent and iitla il applicabie. (NOTE: Ragisiarad Agent signature required when reinstating) DATE
FILE NOWill FEE 18 $150.00 9. Elaction Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 Delete e Adcd recs — Rphange [ Atdition
NAME WALLS, BRENDA A NAME )
STREET ADDRESS | 2220 CR 210 W, STE. 108 smecTaess | 280 Bovmess back Corcle S¥e 409
on-st-zp | JACKSONVILLE, FL 32259 CATY-ST-2P SE - Aogwyg Fin'e L P08
Lt 0 oeleta ne < CiCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O peteta TME {JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ™ - - - CHTY-ST-7IP
THLE 7 Detets TME O Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZP
TMLE [ Delet TTE [CicChangs [ Addition
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7P
TILE O pefets e O cChange T Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doss rot qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplamental report is true 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 exacutes this report as required by Chapler 807, 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.

SIGNATURE: __ (Zeorndta vatls Brenda Welle 22505 g4~ FHRBL39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR Date Daytima Phane #

6~ 7428 637




