FILED
* 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P970000341 66 04-29-2005 90299 037 ***150.00

1. Entity Name
ENTERTAINMENT NETWORK, INC.

Principal Place of Business Mailing Address

412 MADISON ST, 412 MADISON ST. 14[}11734

1000 1000

TAMPA, FL 33602 US TAMPA, FL 33602 US
TP v AR OCE AT
Suite, Ap1. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3341694 Not Applicable
Zip C_;?!-l_mr‘r Zip Country 5. Certificate of Status Desired O $8.75 Acditional
“ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DOLAN, MARK I
412 E MADISON ST #100 Street Address {P.Q. Box Number is Not Acceplable)
TAMPA, FL 33602 7'
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printec name of registersd agent and e i apphcable. {NOTE: Registered Agent signature requirer when reinstaung) DATE
FILE NOWl!l FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added o Fees
10, "QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P O pelete TITLE [Jchange [ Addition
NAME MARSHLACK, DAVID G NAME
STREET ADCRESS | 412 £ MADISON ST #1000 STREET ADDRESS
CITY-ST-21P TAMPA, FL 33602 CiTY-S1-2IP
TmE VP [ peete TLE [ Change [T Acdition
HAME NICKERSON, LLOYD M HAME
STREET ADDRESS | 412 EAST MADISON #1000 STREET ADDRESS
CITY-Si-2IP TAMPA, FL 33602 CITY-ST-ZIP
TITLE 8T [ Delete TILE [ Change [ Addition
NAME HAMMILL, CHARLES B NAME
STREET ADDRESS | 412 EAST MADISON #1000 STREET ADDRESS
CITY-S1-21P TAMPA, FL 33502 GITY-ST-2IP
WILE [ oelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITy-ST-21P
e O pelete TILE O change ] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Giry-8t-21p CITY- S1-ZIP
e O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatfon s!
indicated on this report or su

Gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e anggthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
thiglfeport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11t

gf or I
ith an

changed, or on an attachm

SIGNATURE:

2

. ijéz[g{ (3/3)29539355




