~2005 FOR PROFIT CORPORATION

ANNUAL REPORT

~ FILED
Jan 18, 2005 08:00 AM

%Mﬁ 95000039380

HEAST COMMUNICATIONS COMPANY OF
CENTRAL FLORIDA, INC.

Secretary of State

Mailing Address

1100 FIELBWOOD BLVD
LAKE MARY, FL 32746

Principal Piace of Business

1100 FIELDWOOD BLVD
LAKE MARY, FL. 32746

DA

01132005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT Fppled For
58-3317715 Not Applicable
8. Cenificate of Status Desired [} g?e';?q m::guanal

. Name and Addnu cf Curren t Rglstend Agent

MYERS, JACQUELINE M
1100 FIELDWOOD BLVD.
LAKE MARY, FL 32746

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing |ts registered office or regislered agent, or both, in the State cf Flarida. 1am familiar with, and accept
the chligations of registered agent,

d agent and tite |

SIGNATURE

Signature, typeo or prnted namae of ragl (NOTE: Reglstarad Agent $:gnalure required when reinetating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

FELE NOWII FEE IS $150.00
Added io Fees

After May 1, 2005 Fee will be $550.00

19 OFFICERS AND DIRECTORS

e PTD

NAME MYERS, JACQUELINE M
STREETACDRESS | 1100 FIELDWOOD BLVD

CITY-5T-2P LAKE MARY, FL 32746

TITLE

NAME

STREEY ADDRESS
CiTy-s1-2P

NN 82144

01719050001 7-003 150,00

IMLE

NAME

STHEET ADDRESS
CITY -§T- 2P

- DO NOT WRITE

L

NAME

STREET ADDRESS
CiTY-8T-2IP

IN THIS SPACE

TINLE

NAME

STRLET AQDRESS
CITY-§7-ZIP

TImL

KAME

STREET ADGRESS
CITY-ST-TP

12. | hereby certif
indicated on
of the ccrpo;a iorh
changed, o

that the infarmatlon supplied with this filly g does not qualify for the exemption stated In Section 119 D?(S){n) Florida Statutes | further certify that the mformation
is regart or supplementai rgport s rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
§ receiver or trustea empowered ta exectite this report as rgquired by Chapter 607, Floy as; and that my name appears in Block 10 or Black 11 if

aghment with an address, wih all other lijke empgwered,
[(Tas”  Horgrs g

Daytme Prone #

HATURIANDTVPEDDHPHHI'IDNAHE OF B1ONIMNG OFFIC] R DIRECTOR

o
%@%@WMWSV 3



