~..2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT SILED

SECR T‘ 1Y LF ST
DOCUMENT # P03000078183 GroRe AL S IAE
_ ALLARZ SSES, FLORIDA
1. Entity Name
CLEAR CHANNEL HOLDINGS, INC.
04 HAR |6 AMII: LO
Principal Place of Business Mailing Address
POST OFFICE BOX 728 POST OFFICE BOX 728
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424
s v AN T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
L.
City & State City & Siale . 4, FEI Number \AApplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CIMMINO, TODD
17617 HIGHWAY 20 WEST Street Address (P.Q. Bax Number is Not Acceptable)
SUITE G
BLOUNTSTOWN, FL 32424
City FL I Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or primed name of ragistered agent and title if applicable (NOTE: Aegisterod Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 'D $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Presidont . 1 Delete e [ change [ Addition
NAME CU Sawv. Twarnvabng NAME
smeraoness | 18659 Lronal i Niaw (LA STREET ADDRESS
CITY-ST-21P RlOUY’\‘l Slacun, o By 2y CITY-57-11P
TInE VL § e ) O] Detete TITLE O Changa [ Addition
NAME Tedd  Clrmnmanmt | NAME 40002312877
seraniess | (Qesy € conE Wi lliawrs  Rom ] smemomes 0372 TP 15 PHE0. 0
o-SE2 [Qao AN © Aavavi. b T CITY-57-2P
TMLE O Delete TMe [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2
TITLE [ Detete TLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CHTY-ST-TP
TmE [ Detete TME [ Ghange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-7P
TiTLE (3 Delete TLE [ Change  [] Addilion
NAME NAME
STREET ATIDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2ZP

12. | hereby cenriity that the information supplied with thi oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the inforrmation
indicated on this report or supplemen 1S true and accural at 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, ustee empowered to execute this repdyt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with al

o s, v aron
SIGNATURE: ' 3 \16\0\;} 299-1476

SIGNATURE AND TYPEDOR-SNTED-HAM G OFFICER OR DIRECTOR ! " Den ¥ Daytime Phone #




