2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Name Secretary of State

JAN PHYL TV INC.

Princlpat Place of Business T Mailing Address B

3420 RECKER HWY 3420 RECKER HWY

WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

i T T
Sune, Apt. #, elc. - Suite, Apt. #, etc. - o . - MOORE CR2E034 {11/03) .
Cry 8 Stats == City & Stato T4, FEl Number Fppledrar ]

- 98-3235248 Mot Applicable

o Country Zp Country 5. Certificate of Status Desired O gg'gfqu‘ni‘f:fma}

6. Name and Acdress of Current Registered Agent 7. Name ai’zd Address of New Registerad Agent

Name

gﬁ%Es’ngEuﬁ Eﬁ\;dly Street Address (P.C. Box Numbst Is Not Accepiab—?e}

WINTER HAVEN FL 33880

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 familiar with, and accept
the ohligations of registered agent.

SIGNATURE e oo - - e . L
Sgratus, tpaS o prnted name O sopitiered agont and Ve ¥ apphoabie OTE. Registorud Agent sgnature requirad when reinstatiag) DATE ] L
FILE NOW!! FEE IS $150.00 » .
: ’ 9. Election Campaign Financin
After May 1, 2004 Fee will be $550.00 T;I'i(;t Fund C:?;U?buﬁlon " 0 ff&i%"ﬁiﬁ"
Make Check Payable to Florida Deparitnent of State ~ )
10. COFFICERS AND YRECTORS .3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 Detete e O change [T Additian
NAME BADER, PHILLIP N : NAME
STREET ADDRESS | 702 MAGGIE CIRCLE JPV ) STREET ADDRESS
Ci-S1-2P | WINTER HAVEN FL 33880 _ _omsm o L
THLE Dalate HILE ange ilion
O £lch 1 Addii
NAME NAME
YOO R4 77
STREET ADURESS STREET ADDRESS -
S R B 03/03/04-80061-010 150,00
HILE ) petae TLE [JcChange 1 Addition
NAME HNAME
SYRCEY AGDRESS SIREET ADDRESS
LITY-57-20 B o § ormv-srap ]
TTLE 3 Delete TTLE {) Change  [J Addition
NAME NAME
STREET ADDRESS | SIAFET ADDRESS
S -51-2F ) CITY - 8- 2P .
its ] oetere - § e [Jchange [ Addidon
NAME NAME
STREEY ABDRESS STREET ADDRESS
CTY -§T- 2 o ] orvestap i o
TITLE [ pelete TTLE [ oharge L1 Addition
NAME ’ NAME
STREET ADDRESS STRECT ADGRESS
ALY -$1- 2P iy $T-2p

12. | heraby certify that the Infarmation supplied with this fiEiné; dogs not qualify for the exemption stated In Section 1 19,07?3)(3), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall bave the same legal etfect as if made under oath; that | am an officer or direcior
ot the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, ¢r on an aitant with an address, with all ather ke empowered, -

SIGNATURE: fodsy (Pmer p B05e) 29200y §43-299-8%2

A r F-
SIGNATURE AND TYPED Off PRINTED NAME CF SIGMING GFFICER OF BIRECTOR Daytrrer Phang #




