FILED
2005 FOR PROFIT CORPORATION May 0S5, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PD3000155122 ; 05-05-2005 90085 003 ***150.00

1. Entity Name
FAMILY SATELLITE, INC,

Principal Place of Business Maiting Address
1060 C. SUMMIT PLACE CIRCLE 1060 C. SUMMIT PLACE CIRCLE
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

A O A0

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T APed For

20-0605125 Not Applicabla
i . $8.75 aqditional
5. Certificate of Status Desired (] Feo Roquired

6. Name and Address of Current Registered Agent

18%13 g'. ﬁﬁg%%’qcm BLVD. SUITE 227 DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. Tha above named entity sub'rnits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE i
Signature, typed or unr‘md nama of registsred agent and Litle il applicatie. (NOTE: Registered Agent signature raquired when reinstating) DATE
T
S . . .
FILE NOW!!! F\‘" 1S $150.00 9. Elaction Campalgn ﬁnanC|ng $5_00 May Be
After May 1, 2005 will be $550.00 Trust Fund Contribution. O  Addedto Fees
i
10. 'A% OFFICERS AND DIRECTORS ]
TILE DPVP ;
NAME MCMAHON, PHILLIP J

STREET ADDRESS | 1060 C SUMMITT PLACE CIR
cITy-81-21P WEST PALM BEACH, FL 33415

TITLE

NAME

STREET ADDRESS
GiTy-S1-2P

WILE
NAME
STREET ADCRESS

av-s1.2p DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-57.7IP

TIMLE

NAME

STREET ADDRESS
Cury-st-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that i am an officer or directar
of the corporation or the receiver or trustee empowarad 10 exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an a 55, with all other like empowered.

SIGNATURE: 2@%@4 4//15/03: B(273-193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR Daytime Phora &




