2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # Pe8000034917 Feb 21, 2005 08:00 AM
. Entity Nam
r f
TELEVISION ADVERTISING PARTNERS, INC., Sec etary 0 State
Principal Place of Business  _ o “Mailing Address N )
165 LAKEVIEW WAY 165 LAKEVIEW WAY
OLDSMAR FL 34677 OLDSMAR FL 34877
R e A AR
Ng -3 - SAnE ,
Sulte, Apt #, etc. = Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T T T City & State T 4, FEI Number Applied For
_ » 58-3532573 Mot Applicable
Zip Cauntry ap 7 Courtry §. Certificate of Siatus Desired M gese'ggq‘.’:g:gb"al
8. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registaerad Agent
T ’ S ) Name B o
?é%g%ﬁhéﬁéjgg EB%T]EEV ARD Street Addresé (P.O, Box Number is Not Accepiabie)
DUNEDIN FL R
City ) FL Zip Code

B. The above named enlity sUbmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, typad o printed nare of registernd agent and tilw  applesble NOTE Hegistored Agant signatura requirad when reinslating) L AT

FILE NOW!Il FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Flotida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TTLE D ' [ etete ~~ il [Jchange [T Addition
NAME RITCHIE, HOWARD F JR H NAME LN a2y

! M2 aE2 1Y
STRIET ADDRESS | 165 LAKEVIEW WAY STRFIT ADDRESS y amd b -

. i 5 B o - Exd

CiTY-57. 7P OLDSMAR FL 34677 oIty S 2P Jc:..f)t_u {j-.i BU@JE ﬁﬂf IJS. DD
T T 2 Delste TLE ‘ [Jchange [ Addition
NAME HAME
STREE] ADORESS SIREET AOCRESS
Cy-§1.2i7 CIny sT-7F
TinE - N T Delele TIF - [l Change L] Addition
NAME HAME
STRFFT ADDRESS STAEET ADDRESS
Ciry- 1- 2 CITY-§1. 7P
e o T T Doeise T ' [ Change  [] Addition
NAME NAME
STRFTT ADDRESS STREET ADORESS
CIFY-ST-2IP Pﬂr-suw
it o [ Selete e T [ Change L] Addition
AAME NAME
STREET ADDRESS STREET ADORESS
QIFY - ST-21P CTY-51-2P
I o T ik e B ' [l change [ Adsiition
HAME NAME
STREFT ADDRESS . . $IREET ADDRESS
oY ST 2P CHiY-ST- 20

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07;{3)(1), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemantal report is trug and aceurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the rsceiver or trustes empowered to execuie this repart as required by Chapter 607, Florida Staluies; 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. 2o~ =, fS_"

SIGNATURE: /a1 hen [ - (Hwnes £ gercme o%—) 917708 5373

SIGNATURE AND TYPEQD OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ~  Dale Daytime Phone &




