| FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P96000004135 01-18-2005 90031 047 ***150.00
1. Entity Name
MCENTEE BROADCASTING OF FLORIDA, INC.
Principal Place of Business Mailing Address
2090 PALM BEACH LAKES BLVD 2090 PALM BEACH LAKES BLYD
#300 #300 40001504
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33409 US ; :
. ~
s v UV OAEA AR M AFLRA O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0643741 Not Applicable
ZE P COU'?W, - — e _ Zip — . Couniry .. ,75. Cenific.late of Status Desired O h?gfgesqlﬁ?:‘;t_ional —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCENTEE, WILLIAM J JR.
2090 PALM BCH LAKES BLVD Street Address (P.O. Box Number is Not Acceplable)
#300
WEST PALM BEACH, FL 33409
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lype of printac name of registerad agent and tiile ¥ applicable. (NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 4 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME 3] O Delete mE . X Change [ Addition
NAME MCENTEE, WILLIAM JR NAME
STREET ADDRESS | 8861 WENDY LANE smeeranoress | 11222 ISLE BROOK CT
em-sT-ZP | WEST PALM BEACH, FL 33411 CTY-§T-20 WEST PALM BEACH, FL 33414
TILE D [ getete TITLE ’ O change [T Addilion
NAME MCENTEE, WILLIAM J Il HAME
STREET ADDRESS | 2090 PALM BEACH LAKES BLVD #300 STREET ADDRESS
CY-ST-2P WEST PALM BEACH, FL 33409 CAY-ST-2P
TMILE [ Detete TINE . O change [ Addition
P oy [, Sy ] - - g . . v -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-SF-2P )
TIE ' ] Delete TITLE O change [ Addition
NAME - NAME ) )
STREET ADDRESS STREET ADDRESS -
cITY-$T-2IP . CITY-ST-2IP
TITLE 0 Delete TME [ change [T Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CHFY-ST- TP CITY-81-2P
TITLE 3 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CRY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugiae empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears tn Block 10 or Biock 11 if
changed, or on an attachmen! with an address, with all other like empowared.

SIGNATURE: ___ Be—~———_ ‘/7_4'/-:)"'

sm&uwﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Rate Oaytima Phane #




