2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

'DOCUMENT #

1.-Entity Name — . . - .
PBS OF SOUTH.FLORIDA, INC.

: TR

(.

P94000005278

Secretary of State

05-03-2004 90657 016 ***150.00

L

I P‘rin'ci?al Place of Bu—s-iﬁes_s_.. W o
10105 9THSTN™

ST PETERSBURG, FL 33716  US

- Mailing Address” -~ — T e T e o

"=~ 911"PANORAMA TR S+ - LT BRI

JRUBUId - .
ROCHESTER, NY 14625-0397 US A

LR

2. Principal Place of Business 3. Mailing Address
jo[6S5 PR il KING JR. ST N.
Suite, Apl, #, etc, - Suite, Apt. #, slc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurmbar Applied For
ST PETEASPURG FL 59-3220988 Not Applicabia
Zip Country Zip Country o . $8.75 Additional
33:-”(’_ s | 5. Certilicate of Status Desired a Fee Roquired
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent )
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code .

8. The abave named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Ihe obligations of registered agent.

o ae

IR

SIGNATURE

. Signaturs, typed or printed nams of registerad agen and btk if applicabls.”

* {NQTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!ll FEE IS $150.00
- After May 1, %004 Fee will be $550.00

8. Election Campaigﬁ"Fiﬁqncinﬁ:'t -~ $5.00 May Be
Trust Fund Centribution.

Added to Fees

10..

11.

; QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
me P o [ Delete THLE P K Crange 3] Aduition
" NAME | HILL, CRAIG NAME HilL) CRAIG
STREETADDRESS | 10105 9TH STREET NORTH SREETADORESS | (0105 DR ML I RETR. 5T o
cire-s-2P | SAINT PETERSBURG, FL 33716 cITY-ST-21P 3 PETERSBURE Fe 3Nk
TITLE DST 1 Detete TITLE [ Crange [T Addition
NAME MORPHY, JOHN . NAME
STREETADDRESS | 911 PANORAMA TRAIL SOUTH STREET ADDRESS
CiTY-sT-2IP ROCHESTER, NY 14625 CITY-ST-2IP
TILE \ 2 Delete TiE [0 change [ Addition
NAME T TORTORELLAANTHONY . - =TT = R oNaME e |- - - - -— = - L
STREETADDAESS | 911 PANORAMA TRAIL SOUTH STREET ADDRESS
CrY-5T-21P ROCHESTER, NY 14625 ciTy-§1-aF
e O velete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE £ Detele TITLE [ change [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TITLE [ petete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hareby certify that the information supglied with this filin
indicaled on thés report or supplemental fyoort is true an
of the corporation or the receiver or fusted
changed, or on an attachment with d

SIGNATURE:

addfess, with all other like empowered,

PR

does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
acgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

w#fr3fo

J¥S-385-Lbll

SIGNATURE Zy’n‘h&on PRINTED HAME OF SIGNING ur?nagrﬂﬁw £ P) H\I

Date Daytime Prone #




