, 2005 FOR PROFIT CORPORATION FILED e
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # 03729 Secretary of State
1. Entty Name 05-03-2005 90156 029 ***158.75
PALM BEACH COUNTY COMMUNICATIONS COMPANY
Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLVD, i
SUITE 1100 SUITE 1100 20054922
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
65-0222684 Not Applicable
Zr Country Zip Gountry 5. Cerlificate of Status Desired gg'gg‘a‘:ﬁ"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name -— —— = = - = - - -
EgSCSLIEi[?ANBEéEChLLVXT(%SJELVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
WEST PALM BEACH FL 33401
City FL Zip Code

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

SIGNATURE
Signature, typad of printed nama of registersed agent and title if applicabla {NOTE Reg:sterad Agant signature regquiied whan reinslating) DATE
FILE NOow! FEE|S$150.00 S 9. Election Campaign Financing ~ $5.00 May Be
.. After May 1, 2005 Feo Will Be §550:00 . . . TrustFund Contribution.  []  Added to Fees
| ‘Make Check Payable to Florida Department of State-

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TTLE PD [ pelete TITLE [ Change [ Addition
NAME ECCLESTONE, E. LLWYD, JR NAME
STREET ADDRESS {1555 PALM BCH LAKES BLVD STREET ADDRESS
CITy-§1-7P W. PALM BEACH FL CITY-ST-ZIP
TTLE v [ pelete TITLE [ Change [T Addition
NAME ECCLESTONE, £, L, lll NAME
STREET ADDRESS | 1565 PALM BCH LKS BLVD STREET ADDRESS
CITY-SI-21P W PALM BEACH FL. CITY-ST-2P
TILE DVT O petete TLE DEVPT Kl change [ Addition
NAME COOPER, RON NAME
STREET ADDRESS [ 15655 PALM BCH LKS BLVD STREET ADDRESS
Y- ST-2P W PALM BEACH FL CHTY-ST-2P
TITLE S [ Delete TITLE [ change  [] Addition
RAME GAMMON, NANNETTE NAME
STREET ADDRESS | 1555 PALM BCH LKS BLVD STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL CITY-S1-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZiP
TITLE ] celete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee @mpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withan a ss, with all other like empowered.

SIGNATURE:

Ron Cooper 4/27/05 561-686-2000

SIGNATURE AND TYPED (fR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Oaytrne Phone 4




