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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # P03000074478

1. Entity Name

ADVENTURE SATTELITE TV SALES & SERVICE, INC.

Secretary of State

01-12-2004 90025 012 ***150.00

Principal Place of Business

3214 RYANS (T,
GREEN COVE SPRINGS, FL 32043

Mailing Address
3214 RYANS CT.

GREEN COVE SPRINGS, F.. 32043

2. Principal Place of Business

yq4y3 CR218w

3. Mailing Address

A OO

Suite, Apt. #, etc. Suite, Apt. #, elc.
. 01062004 Chg-P GR2E034 (10/03)
. Sujfe o2
City aale ) R City & State 4. FE} Number — Applied For
Middlebuyg , Horida, 37 149551 Not Agplicabs
1Zip «y Country Zip Couniry - ) $8.75 Additional
32.2 O(Q 8 US A 5. Certificate of Status Desired 3 Fee Required
f &, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SN e o i sz i o x A i ~Mame N P jum——

‘. BLOOMER, GEORGE M (Il
.4429 CR 218 WEST
MIDDLEBURG, FL 32068

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of cegi d agant and tite it

(NOTE: Registered Agsni signature required when reinstatng}

FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

2. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addlad to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O elete TME [ Change [ Addition
NAME JONES, JONATHAN L NAME

STREET ADDRESS | 3214 RYANS CT. STREET ADDRESS

CITY-ST1-2P GREEN COVE SPRINGS, FL 32043 CITy-ST-2P

TILE v [ Delete me [ Change [ Adaition
RAME TILLMAN, KEVIN NAME

STREET ADDRESS | 6308 SW COUNTY RD. 100A STREET ABDRESS

CITY-ST- 2P STARKE, FL 32091 €IFY-57-1p

TALE S ) e TmE CIcChange [ Additian
NAME HENDERSON, SEAN A . NAME

SIREET ADDRESS | 4348 MARQUETTE AVE. - STREET ADDRESS . S ’ ’ - -
city-5T-29 JACKSONVILLE, FL 32210 Ciy-8T-2p

TMLE N [3 Delete TITLE [ Change  '[J Additicn
HAME HAME

STREET ADDRESS STREET ADDRESS

GiY-sT-IP CITY-ST-21P

TILE [ Delete TITLE [JChange [T Addition
NAME ’ . NAME

STREET ADDRESS . R STREET ADDRESS

CY-5T1-2P CITY-5T-2P

TILE - O oelete TMLE * [ Change - [ Addition
NAME o ) 7 NAME

smeEETADBRESS). L T, L Tl T STREET ADDRESS

ome-st-ae | LT CTY-ST- 2P

SIGNATURE: .

ATURE AND TYPED OR PAINTED NAME OF SIGNING

12. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled on 1his report or supplemental 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 o the receiver or trustee empowered 1o execute this repaort 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 ke empowerad.

/- & - Roos”

OR IXRECTOR

Date Daytime Phone #

L



