2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000043222 *

1. Entity Name

FLORIDA TELEVISION PRODUCTION COMPANY

Principal Place of Business . ©
5385 W, WOQDSIDE DRIVE

Majlfnb Address
5385 W. WOODSIDE DRIVE

FILED
Feb 21,2005 08:00 AM
Secretary of State

CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
Suits, Aot. #, s, Suite, Agt, #, elc. - 1st MOORE CR2EG34 (10/04)
City & State City & Siate 4. FE| Number Applied For
59-3446914 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
T A Name
HaLL, JEFFREY .

5385 W. WOODSIDE DRIVE
CRYSTAL RIVER FL 34429

Street Address (P,O Bax Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of koth, in the State of Florida. | am familiar with, and accept

the ubligations of registerad agent.

SIGNATURE

Skgnalura, typed ar prntod name o ragistared agent and hlle 1 sppfireble

ROTE Registerad Agan signature requrad when winstaing)

DATE

T N T =
FILE NOW!Y! FEE ]§ $150.00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fge Will Be $550.00 i TrustFund Contribuion. [ Added to Fees

Make Check Payable to Florida ggggit:mant of ﬁs‘tmaﬂtg‘ )
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P } O beleté i TLE i ] Change ] Addition
NAME HALL, JEFFREY D NaME LDHD0Z 38132 1 '
STREET ADORESS | 5385 W WOODSIDE DR SIREET ADDRESS O/ 2 1 AE-R00E3-03 150,00
CITY- ST-2IP CRYSTAL RIVER FL. 34429 oY-§-2p
TITLE o [ Delete ) TmF [ change 3 Addition
NAME NAME
STREET ADDACSS STREFT ADBRESS
CiTY-S7-71P CITY-8i-2ip
TILE [ pelete e ] Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CiTy-ST. 2P CITY-51-7IF
e O oelete [ e O Ghange [ Addition
NAME NAME
STREET ADRESS ! STAEET ADDRESS
GTY-S1.71p e ST-2p
TnE ) [ Delete T ) Change [ Addilion
NAME NAME
STREET ADDRESS SIRECT AUDRESS
cry-§l.oe CUY-ST- 7P
TinE O Getets BILE [ change T Aclition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty S0P l oY -S1-2p

12, | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under vaihy; thati am an officer of director
of the corporation or the raceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ o © R

J‘Lﬁg\.w\ b‘ \‘\ﬁ\_\...\_.

2-\-0s (333)8\i-gy

s'c‘"‘(uﬁ"'ﬂp"’ OR PRINTED NAME OF SIGNING OFFICER ORURECTOR

Bate Claylima Phone ¥




