FILED

2004 FOQR PROFIT CORPORATION
'~ ANNUAL REPORT

Secretary of State

03-30-2004 90004 009 ***150.00

DOCUMENT # P28789

1. Entity Name
HUNTSVILLE TELEVISION ACQUISITION CORP.

Principal Place of Business Mailing Address

SEUZIZLR

Mar 30, 2004 8:00 am

915 MIDDLE RIVER DRIVE 915 MIDDLE RIVER DRIVE o

SUITE 409 SUITE 409

FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304

s S IR AR
Suite, Apt. #, ste. Suite, Apt. #, etc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

65-0159031 Not Applicabile
Zp Counlry Zip Courtry 5. Certificate of Status Desired O ?i'gglﬁ?:éﬁwal
6. Name and Address of Current Registered Agent 7. Name an;i Address of New Registered Agent }
Name
GRANT COMMUNICATIONS

915 MIDDLE RIVER DRIVE, SUITE 409 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33304

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 State of Florida, | am tamiliar with, and accept
the ¢bligations of registered agant. . -
SIGNATURE S -

Signature, typeci of printad nama of regsstered agerd and tile f applicable. [NQTE ReqiSlered Aget signalure required when teinstating) DATET * - =mo= = =

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

it FEE IS $150.00
FILE NOW! $ Added to Feas

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PST [ pelete THLE [ Change [ Addilion
HAME GRANT, MILTON HAME
STREET ADDRESS | 2100 S. OCEAN LANE #1912 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL CITY-ST-2IP
TIRE D 3 Delete NLE [ change [ Addition
NAME GRANT, MILTON NAME
STREET ADORESS | 2100 S. OCEAN LANE #1912 STREET ADDRESS
CITy-5T-2IP FT. LAUDERDALE, FL CITy-8T-2P
THLE AS Deleta TME AS [ chenge (X Aodition
awe KLEIN, BENJAMIN -4 we - | RYAN, HAKK .. - e
STREET ADDRESS | 3604 NEWPORT AVE STREETADORESS | TZ1°7 Ovonge Tsefe
erv-sr-zP | BOYNTON BEACH, FL 33436 oATY-ST-2P Ft, Lawtevdale, FL. 3331>
TITLE AS Rne\ew TILE [1cChange [ Addition
NAME CALLAHAN, CAROL NAME
STREET ADDRESS | 9870 NW 10TH CT STREET ADORESS
CITY-$7-2P PLANTATION, FL CITY-ST-21P
TITLE O petere TME [ change [ Addition
NAME - L. . HRME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
CopTmE L - Ooélgte™ ~ § e O W e [Ochange [ Addition
Yl wame - NAME
STRAEET ADDRESS SEREET ADDRESS
CITY-ST-2P CiTY-5T-21P C e .-

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther 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 if made under oath: that | am an officer or director
of the corporalion or the receiver or lruslee empowered to execule this report as récuired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an adw all other like empowered. .
P lyan,  AS

SIGNATURE:

3/15 fou

T5Y 568-Cp

SIGNATURE Amwg?e?{HINTEPAM?SVIW RF‘FICER OR DIRECTOR

Date Daytirna Phone 4




