FILED
2005 FOR PROFIT CORPORATION - Feb 16, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P09978 02-16-2005 90035 042 ***150.00
1. Entily Namae
HOME SHOPPING NETWORK, INC.
Principal Place of Businass Mailing Addfess , 5 8 0 8
152 W. 57TH STREET 1 HSN DRIVE '
NEW YORK, NY 10019 US ST PETERSBURG, FL 33729 US K 5001
s v AP AR ERA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2649518 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired : [ gg'ggﬁ:’:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC. -
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptabis)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratore, ypad o printed name of registered agent and hie i applicable. (NOTE: Registered Agent signaiurs requined when reinstatng) DATE
9. Election Campaign Financing $5.00 may Bs
Aﬂe:: :\:I-aEle?VZ'gIIJSFI-'EeEelaITI“Eg '35050.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11. rym ADDITIONS/CH 5 TO OFFICERS AND IRECTORS iN 11
Fy LV .
TILE EVPD Ebvetele Time 'Thomas J. MclIne rney : f%ﬁenger £ Addition
NAME KHOSROWSHAHI, DARA NAME
STREET ADORESS | 152 WEST 57TH STREET STREET ADORESS
CITY-ST-2IP NEW YORK, NY 10019 CIvY-S1-2P N
e ASS [ petete T . O Change ) Addltion
NAME ARMSTRONG, STEVE NAME
STREETADGRESS | 1 HSN DRIVE STREET ADDRESS
CITY-$T-21P ST. PETERSBURG, FL 33729 CiTY-ST-2P
iMmLE VPSD [ Delete TILE ) [ Change [ Addition
NAME BLATT, GREGG NAME
STREETADDRESS | 152 WEST 57 STREET STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10018 CITY-ST-2IF
TMLE AS 3 Deteie TITLE . [JChange T Addition
NAME GASSETT, CHRISTOPHER T : NAME
STHEET ADORESS | 1 HSN DRIVE STREET ADDRESS
CITY-5T-209 ST PETESBURG, FL 33729 CITY-$7- 2P
TITLE VPT [ pelete TITLE [ Change [ Addition
NAME SCHMELING, JUDY NAME
STREETADDRESS | 1 HSN.DR. STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33729 CITY-ST-2IP
TTLE AT [ pelere TE [ change [ Addition
NAME . MORGAN, KEN NAME
SIREET ADORESS | 1 HSN DR. STREET ADDRESS
CIrY-ST-2F SAINT PETERSBURG, FL 33729 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(1). Flerida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of tha corporation of the receiver or | empowesed’tq grefute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn adfess, with all othgt likp empowerad.
SIGNATURE:

SIGNATURE AND TYPED Or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Davtime Prors 8




