2005 FOR PROFIT CORPORATION

_ANNUAL REPORT _
DOCUMENT # P28790 =

1. Entity Name
HUNTSVILLE TELEVISION MANAGEMENT
CORPORATION

Mailing Addrass

915 MIDDLE RIVER DRIVE
SUITE 409
FT. LAUDERDALE, FL 33304

Principal Place of BUéinE;Tj

915 MIDDLE RIVER DRIVE
SUITE 409
FT. LAUDERDALE, FL 33304

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2005 08:00 AM
Secretary of State

A GRETR AR

04252005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied Far
83-101 '9494 1 Not Appficable

5. Cerlificate of Status Desired E] $8.75 Additional

Fee Requlred

6. Name and Address of Current Registered Agent

Ty L =TT

GRANT COMMUNICATIONS
915 MIDDLE RIVER DRIVE, SUITE 409
FT. LAUDERDALE, FL 33304 ) .

DO NOT WRIFE ~
IN THIS SPACE

8. The atiove named entity submits this slatement fof the purpoﬁé of changing iits reglstered office or reglstered agent, or both, In the State of Flerida. | am familiar with, and agcept

the ohiigatlons of registered agent.

e Copts s ursn

SIGNATURE

Miowes—

Sighature. typed of printad name of regislorsd agoBTRRY i if anpfcatla.

~— = {MOTE. Aoglstarod Agent ¥gnaturo raquiad when reinstatings - B BATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00

May Be

Added i Fees

L *f“‘EII'Eﬁ-%U e
04./28,/05-80129-021 150,00

--DO NOT WRITE

IN THIS SPACE

10. CFFICERS ANEDIRECTORS -] T

T PST S =

NAME GRANT, MILTON

STREET ADDRESS | 2100 S."OCEAN LANE #1912

om-st-ze | F. LAUDERDALE FL -

Tme D o ) —
NAME GRANT, MILTON

STREETADORESS | 2100 S, OCEAN LANE #1912

CITY. 57-2IP FT. LAUDERDALE, FL .

e AS - T -

HAME RYAN, MARK P

STAEET AODRESS | 1217 ORANGE ISLE .

ory-stzp | FORT LAUDERDALE, FL 33315 )

e o i -

NAME

$TRICT ADDRESS

CUTY - 8T-2IP

e - ————————=
RAME

STRELT ADDRESS

CITY.5T-2P

e T ” “‘T%' R
NAME

STRLLT ADDRESS

CITY-§T-2IP

12. | heraby cortify that the information supplied w”Th this filin g doss not qualify for the exemption stated In Secticn 118.07{(), Florida Statutes. | further cortify that the information

indicated on this réport ar supplemental report is true an

acturate and that my sigrature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the tecelver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 17 if

changed, of cnan attachma?nw:th an address, ‘gnh all other fike empowerad,

g

ke,
SIGNATURE: W Qi CE2
SIGNATURE AND TYPED CF PRINTED NAME OF SIGNING OFFICER f’“ DIRECTOR

Diafé Dayiimy Phona ¥




