2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P89000011522 ' ecretary of State

1. Entity Name
04-22-2004 90052 031 ***150.00
JOHN RUSSELL BROADCASTING, INC.

Principal Place of Business Mailing Address
3106 E DRIVE MLK DRIVE 3106 E DRIVE MLK DRIVE y
TAMPA FL 33610 TAMPA FL 33610 d 4 U 5 U B 70

SUCE L O, YL ML Kl )

d?

N

Sulle bt #, eic. Sule, ARL #/elc,, MOORE CR2E034 (11/03)
,/’;{72, 3 5?041
City &/State - v City & State 4, FEI Number Applied For
e s 59-3595090 Not Applicable
?‘? ,{/ J j?/ /é C‘Z% 5. Certificate ot Status Desired (| ?g'ggu':?:d'm"a'
e i 6. Name arfd Addtes® of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
ggngSELl%hij\(/)EH“LK DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33610
City FL Zip Code

B. The above named entity submits this statement for the pursose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or pranted name of registered agent and titte if appiicable. (NOTE. Ragistered Agent signature reguired when reinstating) ' DATE
" FILE NOWH! FEEIS $150.00 . o
) 9. Election Campalgn Financin
After May 1, 2004 Fée wil be $550.00 - .. sttt [ S May g
Make Check Payabte to F'lorlda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTE D % [ peiete TALE [ Change [ Addition
NAME RUSSELL, JOHN . NAME
STREET ADORESS | 3106 E DRIVE MLK DRIVE "z-.e\ STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33610 1 CITY-8T-21P
e L1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP l CITY-S7-2P
THLE [ peleta LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE {7 Delete TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CnY-sT-21P

12. | hereby certify that the information suppfied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that { am an officer or director
B empowered to execute this report as required by Chapler 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

sl 5ok Uurser s 930570 8525525

D TYPED OR FRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Daytme Fhone #

of the corporation or the receiv
changed, or on an attachmenjfvi

SIGNATURE:

7/ SIGNATURE X

2

v

I



