: FILED

i M g

2004 FOR PROFIT CORPORATION g3

DOCUMENT # P03000150256 05-03-2004 91070 020 ***158.75
1. Entiy Name
WDTB OUTDOOR ADVERTISING, INC.
Principal Place of quiness Mailing Address ‘
305 N.E. 15T STREET 303 N.E. 157 STREET
GAINESVILLE, FL 32601 GAINESVILLE. FL 32601 86 4 27 1 01
‘ .

T T AL L LA

Suita, Apt. #, a!c.li Suite, Apl. #, etc, 04202004 Chg-P CR2E034 (1a/a3)

Cy&sae T Ciy 8 S a. FE| Number__ Applied For

. ) ) 7/04 % Lﬂ g SLq L Nol Applicable
Ze _ ! Country Zip Country . 5. Certificats of Status Desired B/gg'gfqmd:m"aj
6. Name and Addrass of Current Registersd Agant 7. Name and Address of New Repisisred Agent

Name
EDINGER, GARY S ESQUIRE :

305N E~1 ST_STREET S - - e e —Streel Aduoss (P.OBox Narmigr is MNer Accoptatic)
GAINESVILLE, FL 32601

City FL l Zip Code

B. The above named entily submits this statement for 1he purpose of changing its registered office or registored agent, or bolh, in the Siate of Fiorida. 1 am familiar with, and accept
the abligations of registercd agent. .

Jun 07, 2004 8:00 am
ANNUAL REPORT Secretary of State

SIGNATURE
} T i SHAUKE. TYOEY G EXIVES MANHE O pEgEler B IQEnT 370 itk o aDEbEthie (FNOTE: Regisiared AQem sigrature requied wrhon reinsiayng} DATE
T 1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feea will be $550.00 Trust Fung Contribution. O  Added to Fess
10. . OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme P O Delzze nie O] Crange L] Addition
L SULLIVAN; JERRY NAME
STREET ADDRESS | POST QFFICE BOX 1069 STREEY ADDRESS
CY-S1-2P | MICANOPY, FL 32667 cITy-31. 7P
11H3 o .. [} Delete NIE O Change [ Aadition
WAME SULLIVAN, JERRY NAME
STREE! ADCRESS | POST OFFICE BOX 1069 STREEY ADDRESS
Cilv-S1- 40 MICANOPY, FL 32667 Ciry-51-2P
TTLE o O oeete HILE Dchange [T Addition
HAHE GUNTER, TOM REME
STREET ADDRESS | POST OFFICE BOX 1069 STREET ADDAESS .
e e | MICANQPY, FL 32667 T -l | .
e ; O pelee TTLE DO crange [ Aeditien
NAME J NAME
STREET ADORESS ‘ STREET ADDRESS
CTY-ST-2 : : CHY-S1.7F N
HILE . O Delere TITLE i O crange [ Addition
HAWE . NAME
SIREET ADDRESS ) STREET ADDRESS
Cify.51.21P Cmy-ST-21P
THLE [ peree e Ol cChange [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CrY-51-29 . CRY-S1.21P

12. 1 hereby cerlify that tha information suppliad with this fling does not qualily jar the exemplion stated in Section 1‘}9.0?‘13)( i}, Fiorida Statutes. 1 lunher cenify that the information
indicated on this report or supplemental repert is true and accurate and (hat my signalura shall have the same lagal eflect as it made under cath; that | am an officer of direcion
of Ine corparalion or the receiver Or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with amyaddress, with alt other like empowerad. .

SIGNATURE:

ED OR PRINTED HAME OF 5IGNING OFFICER OR DIRECTOR




