FILED
2005 FOR PRO
ANHUAL REPORT N TION Feb 28, 2005 08:00 AM

DOCUMENT # P02000057650, * Secretary of State

1., Entity Namea

ADVANTAGE BROADCASTING SERVICES, INC.

Princtpal Place of Business Mailing Address
931 VILLAGE BLVD 937 VILLAGE BLVD
SUITE 905-186 . . - __ SUITE 905-18G
e i e
02252005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN TH ls SPAC E 4. FEl Number Applied For
32-0017016 ~ —- Mot Appheable |

) . $8.75 additional
5. Certificate of Stalus Desired 1 Feo Raquired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abuve named entity submils this stalement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the oliligations of registered ager.

SIGNATURE
S alsre lyped of punted neme ot racnstered agear and itz b apple able (HOTE Regisiered Agerl sigrat re requred whwet rensiaiing) [$1.84 4
FILE NOW!!! FEE IS $150.00 9. Eiecbon Campaugn Financing = $5,00 May Be
After May 1, 2005 Fee will be $550.00 Truslt Furrd Contribubion. 0 Adided to Fees
10. CFFICERS AND DIRECTORS |
1L P
Ak MCENTEE, WILLIAM J 111 -

SIREE | ADDRESS § 831 VILLAGE BLVD,, #905-186

ey 51 b WEST PALM BEACH, FL 33409 Sh R L |
T LELREREE Mt Sl

— G S S = T, U
NAKE

GIREN ) AD{RESS

SHY 5 A0

1L

NARKE

sl DO NOT WRITE
IN THIS SPACE

NANE
SIREELAUGRESS
ChHY st aF
TIiLt

HAME

SIREE T ADORESS
CHy SL /A
1LL

AN

SIAEE | ADURESS
CHY S Av

£2. | hereby verlily that the informalion supplied with this filing does ot gualily for the kxemption stated in Section 119.07(3)(i), Florida Stalutes. I lurther certily that the imlormation
ndicated on this report or supplemental report is trae and accurate and that my signature shall have the same legal effect as if made under calh: that | am an olficer or director
ol the corporation or lhe recewver or trustee empowered to execute Lhis report as required by Chapter 607 Flonda Statutes. and that my name appears in Block 10 or Block 11 if
ohanged, ar on an allachment with an address, with all other hke empowered

_%r!//ﬁ/“ p!r:.‘a’..:nL .\’Af/oj’ m:) g I ¥

siGNATURE AfID TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae BDayime Priong #

SIGNATURE:




