2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT p
DOCUMENT # P04000149197 ecretary of State
04-29-2005 90205 047 ***150.00

1. Entity Name

QUIXOTE COMMUNICATIONS, INC.

Principal Place of Businass Matling Address

112 N, EAST STREET 112 N. EAST STREET

SUITEB SUITEB

TAMPA, FL 33602 US TAMPA, FL 33602  US

ra v AR MTA
Suite, Apt. #, etc. Suite, Apt. ¥, etc.

03282005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FE| Number leLipplied For
2.0 - 95 —7 l ?L-t ﬁ ] Not Applicable

i trs -
Zip Country Zp Country 5. Certificate of Status Desred ] gg'ggqli?;;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIROT, LUKE C
112 N. EAST STREET Street Address (P.O. Box Number is Not Accepiable)
SUITEB

TAMPA, FL 33602

City FL ! 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 Stale of Florida. | am familiar with, and accept
ihe obligations of re red agent.

SJGNA?URB M - b,. 2’7-9;

Signante, tybed o of.nteq name of reg:stered agent .)V'-;la il apphcable. {NOTE. Registe-ea Agent signaiLre required when renstaing) DATE
FILE NOWIlLl FEE IS $150.00 9. Election Campaign F.lnancing O $5.00 May Be
After May 1, 2005 Foe will be $550.00 Truyst Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
e Yiey ""-'—‘\3' WSl TP Tech g pewe e O change [ Agdition
HAME Lulke Lot . NAME
seeroveess | (L BJ gast SE Sww B STREET ADDRESS
CITY-ST-7IP TUMNMpPG& &0 55@ O 2 CITY-S7-2P
TITLE ¥ 0 [ Delete TITLE O change  [T] Additinn
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-5T-7P CIY-S3-2P
TITLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-71P CITY-ST-2IP
THLE [ Detete e Ocheange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7IP Cily-SI-2Ip
TINE [ petate TITLE {J Change 1] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-2F CITY-57-2IP
nLE 3 oelete TTLE [T Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- si-7p CITY-ST-2IP

12. | herehy cerlify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowersd 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i
changed, or on an atiachment with an address. with all cther fike empowered. :
Y-171-9J

SIb{ATURE: \ﬁ»«é_ W
1
:
w BIGNATURE AND TYPED DR PRINTED NAME OFfGNING OFFICEA DR DIRESTOR Qare Daytimg Prore 8




