2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] FILED

SCCUNTENT # pes0000, 1708 = Feb 03,2004 08:00 AM
1. Ertily Name ' g Secretary of State
BROADCAST SERVICE GROUP, INC.
Principal Place of Business Mailing Address el :
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA ?; :
ORLANDO FL 32818 ORLANDC FL 32818 .
e S L LT
Sunte, Apt. #, atc. N ' Suite, Apt. #, stc. ' MOORE CRZE034 (11/03)
City & State City & State - 4. FEi Number - Armied FQTT =
} B . 95‘9@{}8? Not Appticeble
Zip Cauntry Zp Country 5. Cenficats of Status Desited ] ?eseg? mﬁfe";ﬁﬂ“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
?SO%ESSEVHE%‘QE‘S tS)TUDi 0S PLAZA Swest Address (P.O, Box Number is Mot Acceptéb]e)
ORLANDO FL 32819 - S B
Ciy — FL I Zip Code

8. The above named entity submits thrs staternent for the purpose of changing its registered office o1 registered agent, or b, i the Swte of Florida, 1 am familiar with, ang accept
the gbligations of registered agent.

SIGMATURE . — . =
Smnanse, iyped of proted name of regrstered agoft and tilke F applhcabls {NOTE Registered Agant signatuca requrad whon instatingl DATE
FiLE NOWY! FEE {S 315000

After May 1, 2004 Fee will be $550.00 . ® E;izfgﬁn%a&?:fgu?;}:mmg 3 fg;%?oi\;z? ¢
Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 11
WRE D 1 Daete BILE Tl Ghange 3 Addition
HAME ROGERS, HOWARD NAME UBBBoS2833
STREET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA STREET ADDRESS 024050480021 -020 150,00
ciry-51-2p HORLANDO FL 32819 Y-t . I R T
TTLE 3 Detete ThE i3 Change I Addition
NAKE NAME
STREET ADCRESS SIREET ADDRESS
GEY-ST- 7P . ) CITY . ST- 259 :
TTLE 2 Delete ! TIRE {3 Change |1 Addition
RAMEL MAME
STREET AGDRESS STREST ADDRESS
GTY-57-2P CiTY-ST- 2P
TE 3 Delete 13 3 Change [ Acdition
HAME HAME '
STREET ADDRESS STREET ADORESS
CiTY-S7- 29 ’ CHY-ST- 7P

. . - —

it [ Detete HILE I Change [T Addition
NAME HANE
SYREET ADDRESS STREET ADDRESS
CITY-§7- 2P £ITe- SF- 2P
TITLE 1 Degete THLE Ml Crange ] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CRY-ST- &P CITY-ST- 2P

12. | hareby certiig that the information supplied with this {iliz\g does rot qualify 1o the exampiion stated In Section 119.07(3)A). Florida Statutes. | further ceniity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal.elfent;gsiil made under oath that  am an officers or disrector
of the corporation or e receiver or rustee empowered 10 execuie this repoert as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block Y if
changed, or on an attachment with an addpgss, with ali othey ke empowered.

SIGNATURE:

T HAME CIF SICMING OETIC2A S8 BIRECTOD




