2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2005 8:00 am
DOCUMENT # P97000096790 ' Secretary of State

1. Entity Name A -
. o o o4 ok ¢
FLAG RADIO, INC. (03-21-2005 90099 016 150.00

Principal Place of Business Mailing Address
DELAND FL 32724 ” DELAND FL 32724 ’
= - T
2. Principal P1ace of Busmess 3. Mailing Address
2369 3.0ak fark Dr| 23¢9 3. Oak fark Dr|
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Zs@e Cily & State 4. FE| Number Applied For
QT\ ‘Vﬂej F L b € }- an d AL 59-3479460 Not Applicable
Zip Country Country " ‘ - $B.75 additional
5a7a4 - 3‘{’2 U 5 A 3&'7&‘* 81!’2 U.S ﬁ 5. Certificate of Status Desired O Feo Required
" - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
MWERHM ‘ S”eetAddfeSg; o Sa P g‘ YD o
DELAND FL 32724
City . FL | Zip Code

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

the obligations’of regiskered agent.
SIGNATURE - a - 2 W . nles

_"'Siéna_ re Wj of printad name n(-!egtsleiad agent and title i applncaﬁle V (NCTE Regsstered Agent signature requited whan e instating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Congribution. [ Added to Fees

10 B OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PD " - O Dalate TITLE [ change ] Addition
NAVE HAWKINS, LYNNM _ . §: NAME or.

STREET ADDRESS | S6-4mBROQICHEIF-FPRAACE STREETADDRESS-? 23¢9 8. Cak Pq PK

CITY-ST-21P DELAND FL 32724 CITY-ST- 2P

e - SD - [3 Delele 7ITLE [ change [ Addition
NAME - SWEET, JEFFREY C : NAME

STREET ADDRESS | 585 W GRANADA BLVD, SUITE A STREET ADDRESS

CITy-ST-2IP ORMOND BECH FL 32174 CiFY-ST-2IP

THLE D ‘ [ Delete TITLE (O change [ Addition
NAME - KIEFER, JERRY E. ’ . NAME

STREET ADDRESS {65277 & RIDGEWOOD AVE #83 ~ ~ ~ CQsmETADDRESS | T T - -, —— -
CITY-ST:21P PORT ORANGE FL 32127 CIFY-5T-ZIP

TIRLE ' ] Delete TLE [ change  [] Addttion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE ’ : [ Delete TITEE [J Change  [] Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-S51-2P CITY-5T-2iP

THiLE ‘ 7 Delate TI1LE - Clchange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CHTY-ST1-2IP . . CITY-SI-2IP

12: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corparation or the receiver or trustes empowered to execute this report as, requ:red by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE: /A ﬂw‘é/}‘” [Puaidind 3hfos Lynn M. Hawbins

SIGNATURE SHE TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIHECTM Dale Daytene Phone #




