2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P03000134718

1. Entity Name
BROADCAST LOGIC, INC.

Secretary of State

01-23-2004 20045 043 ***150.00

Principal Piace of Businaga

1233 DEER LAKE CIRCLE
APOPKA, FL 32712

Malling Address

1233 DEER LAKE CIRCLE
APOPKA, FL 32712

2. Principel Place of Business 3. Mailing Address

A R

Suite, Apt. #, etc.

DULIN, RAMSEY W ESQ.
201 E. PINE STREET
SUITE 425

ORLANDO, FL 32801

Sukie, Apt. §. otc 01172004  ChgP CRRE0S4 (10/03)
City & State City & State 4, FEl Number Appiied For
20 -24H4585 82 Net Applicabie
Zp Courtry Zp Country B Certificate of Status Desired [ gw
—— &_Hame and Addroas of Curremt Registered Agent I — 7. Waroo and Address of New Registzrod Agent. e

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

City

FL | 2o

tha obligations of registerad agent.

~8. Tha above namad entity submils thia statement for the purpose of changing ita registared office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

empowered
changed, or on an attachrment with an address, with all other (ke empowered.,

SIGNATURE
Bigratung, yped or prinded e of rogiered agent end tile ¥ applicable. {NOTE: Registarad Agort mgnaftirne reduinad when reriaing) DATE
' FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. 0O Addedwo Fees
0. OFFICERS AND DIREGTORS 11, ADDITIONS {CHANGES TO OFFICERS AN DIRECTORS IN 11
TME D O peietn TILE Clchange [ Addition
HAME CERESA, TAMARA K MANE
STREETADDRESS | 1233 DEER LAKE CIRCLE STHEEY ADDRESS
CITY-ST-2P APOPKA, FL 32712 CAY-ST-2F
e 5 B [ betete TME Clchnge [ Asddion
NAME CONGDON, KENYON S NAME
STREETADOAESS | 1233 DEER LAKE CIRCLE SYREET ADDRESS
Y -5T1.ZP APOPKA, FILL 32712 cAY-S1-7°P
TME 7 Detete TME [JCtange  [] Addition
HAME HAME
_ STREETADDRESS. f-. = i s 5 STREET ACORESS . z e )

CITY-ST-7p CITY-ST-1F
e [ peets TTLE Ocange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
QfY-ST. 2P CITY-ST-7P
E [ bekte TE O Change [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-7P
TME 7 Delete THLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cimy-S1-29
12. | héraby certify that the information fiad with this filing does not qualiify for the axemption stated in Section 11907‘3)() Flerida Stetutes, lftﬂ\soaﬁrymatmetmrm

indicated on this raport or suppl napomstrue accurate and thal my signature shall have the same legal if made under oath; that | am an officer or direct

of the ion or tha receiver or trustes to executa this report as required by Chapter 607, Hcdda&ams;am:hmrnynannappearsnebckworabduhf

GOPBY0 347 ¥

SIGNATURE: é%é Kenisor S  Conig.nord
AND, -OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

|~19-oY

Dianlirres Fhona #




