2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am
DOCUMENT # P92000007450 % Secretary of State

1. Entiy Nerme 03-19-2004 90066 040 ***150.00
EDGE BROADCASTING, INC. e '

Principal Place of Business Maiting Address
140 S BEACH ST P.O. BOX 580
SUITE 205 DAYTONA BEACH FL 32115

DAYTONA BEACH FL 32114

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
59-3183325 Mot Applicabie

ap Country zp Country 5. Cerlificate of Status Desired O gese'gesq ]ﬁ?:ci’tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
HUGHES, REID B HutHes, Rerd B
, Street Address (PO, Box Number is Not Acceptable
433 SILVER BEACH AV [0 S Beack “Sheaet Suute 205

108
DAYTONA BEACH FL 32114

Faurone Boach FL 4%7%4

B. The above named entity submits YAS statement for the purposet changing its registered office or fagistared agent, or both, in the State of Florida. | am familiar with, and acecept

the-abligations of registered ag.
3li2/0¢

SIGNATURE

Signature, typed ﬂrimeu name of registerad agant and tike f appicable. (NOTE. Regislered Agent signaturd reguired when reinstating} ATE

. 9. Election Campaign Financin

£ er May 1 2004 Fee wiH be $55°‘°0- Trust Fund Cc?nnfbution ? O fdsrj-Q%QDhng °
Make Check Payabie to F!onda Depar!mem of State
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TINE PD [ delete TILE [ Change [ Addition
NAME HUGHES, REID B NAME
STREET ADDRESS | 140 S BEACH ST SUITE 205 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CITY-ST-7IP
HTLE [ Delete TITLE [Jchange [ Additien
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
e 7 pelete * TLE I Change [ Addition
NAME NAME N
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Deiete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE 3 Delete TiTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITv-§T1-2IP
TITLE [ eiete e [3 Change [ Acdition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3Xi), Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver trustee empowered 10 execute thigmport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment#th an aderess, with all other like em ered. 3 ’710(1

SIGNATURE: Reid 5. Hughts  35L-258-8711

SIGNATURE AND TYPED OR PRINTED NAME O’SIGNIMG OFFICER QR DIRECTOR Fd Dar Daytime Phone #




