2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOC U MENT # P99600078904 / Feb 06, 2004 08 . 00 AM
1. Enty Narme Secretary of State
THE TELEVISION DISTRIBUTION COMPANY, INC.
Principal Place of Business Masling Address
13 HUDSON AVENUE i 13 HUDSON AVENLUE
CCEAN RIDGE Fi, 33435 OCEAN BIDGE FL 33435
4
2. Principai Place of Business 3. Mailing Address
Sude, Apt. #, etc. Suste, ARt # el - MOORE . CR2ED34 (1 110—3)
Coy & State — City & State 4. FE! Nomber - iApnﬂe; For
- 13-34 96979 Nat Applhicable
Ze Gountey zp Gountry 5. Certificate of Status Deasired 1] $8.75 Pfddisiona!
) T Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
O'DALY, LAWRENCE P -
13 HUDSON AVE Srest Address {P.O. Box Number is Mot Acceptaile)
fe) I o
OCEAN RIDGE FL 33435 B
Cuy FL } 2y Code
8. Tre above named thie statement for the pugppse P ; lging | tered ollice or registered agsnd, o both, in the State of Flar;da i am familiar with, and ;c-cept
the gohgatons of regl t. % / .
SIGMATURE _ U"? 9/ &J 9[
Signature ypad o proted name TP — aget ard Stk f apphcalle NOT /(Emiﬁmea Agent mgoanerg resuced when ransianag) 7 darE
Ht . _
FILE NOW!!! FEE IS $150.00 / o, Elachon Campsign Finanoig $5.00 ey 5o
After May 1. 2004 Fee will be $550.00 . . Trust Fund Contribution. O  Addedto Fees
Make Check Payable io Florida Department of Siale
10, OFFICERS AND DIECTORS e 31, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
URE FD [ haete Wit A 3 Change 3 Addition
I
Nowie O'DALY, LAWRENGE P NN ‘QQQDB{}BZ%E 153 v~
SIPEET ADGRESS | 13 HUUDSON AVE STREET ADDRESS 02108, 3‘4'3&1 B7-008 15}] . E}Ei
o579 {OCEAN RIDGE FL 33435 ’ CiTY-51- 29 B
e 3 petee LE [Thcrange [ Additicn
NAME MAME
STREET ADERESS STREET ADDRESS
CiTY-ST- 2 . 075319 ) ]
ks O pelere TiLE D oharge T Addilion
NAME NaE
STREET ADDRESS SIRLET ADDRESS
Ty -51-0F CITY-57-3F
THALE £ vetgte Lisits [ Change  [3 Addition
NAME NAME
STREET ADAESS STREET ADDRESS
LITY-57-217 o _ CiTY-ST-7IP ]
1113 3 Detete mE [Jchenge  [3 Addition
NAME NAME
STREET ADDRESS STREST ADSRESS
CiFY-ST-21P o Fowesea )
L 3 Celete ILE ] Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
CHTY-5T- 2P _ § cireestap B S

12. | hereby cerbiy that the m&c}rmaucn suppiied with this {ilin g does notl qualify fm ihe exemm\on sigtad in Secton 118.07{34i}, Fonida Stamtes § hurther certify thet the mformanan
indicated on this report or suppfementat repart is.rue and accurate and thal my signay havaéythe sarme legal effect as if made under aath; that { am an officer or director
of the corgoratian Of the receiver or usieg owered 10 execite this repgrfas reguif Chapteg 697, Florida Statutes: and thaj my name appears in Block 10 or Block 11 i

changed, or on an attachment with s, with ali other ke empaw
2/¢ oy Ser-7/120

SIGNATURE: .
T THRE A TYPED 4R PRINTED RANE OF SIGNNG DFFICER OR DIRECTAR 17 Daznmme Phore »




