2004 FOR PROFIT CORPORATION

ANNUAL- REPORT (AR) | _ FILED

DOCUMENT # V04173 Feb 23, 2004 08:00 AM
1. Entity N
nyrame Secretary of State
T.V. CENTER, INC.
Principal Place of Business Mailing Adﬂres-§ -
3200 PALM BEACH BLVD 3200 PALM BEACH BLVD
FT MYERS FL 33816 a FT MYERS FL 33916
Suite, Apt #, stc, Suite, Apt #, elc MOORE CR2EN34 {1 1/03)7 o
City & State City & State 4. FEI Number Appiied For
65-0357539 Not Appicatia
ap Country Zip Country 5. Certificate of Status Desired O Ei-;esqlﬁfgsﬁonal
6. Name and Address of Current Registersd Agent - 7. Name and Address of New Registered Agent L
Name
%égEﬁ ;‘&? EIIEEY\VC?-I BLVD Strest Address (P.0. Box Number is Not Acceptable) -
FT MYERS FL 33216 ——
City FL Zip Code

8. Tnhe abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Flonda. | am farnitiar with, and accept
the obligations of registered agent.

SIGMNATURE —— E—
Signature. yped or prmted name of regisiered agent and ttle f applcable (NOTE Remsiered Agent signature requiced when reinstatng) DATE
FILE NOWIH! FEE IS $15000 . . . . -
", LT 9. Election Campaign Financing $5.00 say Be
After May 1, 2004 Fee will be 355000 . . Trust Fund Coninbution. O  Addedto Fees
Make Check Payable to Florida Department of Sfate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE PTD O oelete TLE ] Change T3 Addilion
NAME CLINE, ANDREW S. NAME
STRECT ADDRESS {844 S XAVIER AVE STREET ADDRESS a2 ‘%g?gggggg%ggﬂg 4 {50,100
crv-st-ne |FT MYERS FL OITY-ST- 2P o Lo .
e 3 Delete i ' [ Change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTy-5T-2P
TME [ Belete THE [Jchange L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cHY-ST-28P
TME O Detete - F e O Chanqé 0O Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
GITY ST 2IP CITY- 5T-2IP
Tme [J Detete T ' [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
&iTy-ST-21P QiTy-ST-2p
TILE [ peiste HTLE Dichenge [3 Addilicn
NANE NAME
STREET ADDAESS STREET ADDRESS
Ciry-sT- 2P LITY-5T-2P

12, | hereby certify that the informalion supplied with this mar?g daes not qualify for tha exemption stated in Saction 119.0?@@). Florida Statutes. | further certify that the information
indicated on this report or sup| 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 direcior
of the corporation or the 1 d ta epecuts this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 114

changed, or on an attaetiment with 1 ltke empowered.
2 feofon (259330 1500
7 " Date LW 7

Dayvme Phong #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




