Zuos - 123

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PQTBOOOOBSQS Mar 18, 2005 08:00 AM
1. Entty Name Secretary of State
1230 AM BROADCASTING CORP.
Principal Place of Business . —:7 R . I\.Aailing:\dd;es; - )
2070 NO PALAFOX ST - - 2070 NO PALAFOX ST
PENSACOLA FL 32501 PENSACOLA FL 32501
2. Principat Placa of Business o — 3 I\—Aailing Address B — ’ ,l " I ‘” |IN Ilm Ilm II " ml ‘I’l l I IHI |”’I|H“||’
Suite, Apt. #, etc. = Suite, Apt. #, etc, o 1st MOORE CR2E024 (10/04)
City & State = | Ciwy&sue - 4. £EI Number ' Applied For
. . . ) 59-3483352 Not Applicabie
Zp Ceuntry Ip Country 5. Certificate of Status Desired 3 ?i‘;i;i?mnal
6. Name and Address of f:urr_er;:‘ﬂegls_ige_red Agent L 7. Name and Address of New Registered Agent ‘
Name
gé_ 'IIIE[-EEF\}E%}\?EHS%EBR. Street Acldress (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503 '
City FL ’ Zip Code

8. The above named entity submits this staterﬁeh: for the purposa of changing its registered office or registered agent, or bath, in the State of Flarida. | ars familiar with, and aceept
the obligations of registered agent.

SIGNATURE = R e e L
Sigrelute, tynad o prnted nare ¢ 1egittered agem and e § applizable (NOTE Registered Agent signatwre raquired when reinslating) DATE
e = —r— S
FILE NOW!l! FEE IS $150.00 - alig 9, Election Campaign Financing  $5.00 May Be
Atter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Flotida Department of State. . |
10. ' T OFFICERS AND DIRECTORS e K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D I petete TILE [Jchange ] Addition
NAME GLINTER, MICHAEL B NAME - .
STRLET ADDRESS | 2212 INVERNESS DRIVE STREET ADDRESS l—R#'[i!gg%%?g%%gz?DB? 1EG Eﬂ
Of-51-2¢ | PENSACOLA FL 32503 | aes-ze ST AT AR e
TITLE D 1 Defete ITLE [Ochenge  [3 Addition
NAME GLINTER, DARA L NAME
STREET ADDRESS 12212 INVERNESS DRIVE STREET AODRESS
onvsize | PENSACOLA FL 32503 | B
TLE [T Delete IILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) L o CITY-ST-2F
TILE 3 Dalete [H{ES [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P o ) CITY -SY- TP
TINE [ Delete T . [ Change  [] Addition
NAME HAME
STREEY ADDRESS STREET ADDRLSS
CITY-5i- 2P o o . ' LTy -ST- 21
TILE ] petete BILE [ change [ Addilion
NAME NAME
STREET AODRLSS SIREET ADDRESS
CITY-ST-2IP L CUY-ST- 7P

12. | hareby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or sunplemental report is true and accdrate and that my signature shall have the same legal sffect as if made under cath, that | am an officer cr diractor
of thg corporation or the 4 ar or rustee emp 'sred agxacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attac ith an address /% h al)fthe: ke emppwered,

DhA

SIGNATURE: ,

E OF SIGNING OFFICER OR DIRECTOR

A\

SIENATURE AND TYPED OR PAINTEDAY

Daytene Phona &




