FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V11510 Yy 05-03-2004 90657 012 ***150.00

1. Entity Name
. PBS OF CENTRAL FLORIDA, INC. - - - =

e T LA L RO S e ey . e
Principal Place of Business - =~ 7% - Mailing Address!.. T . {1 . G . . S TTTvr vy
10705 9THSTN - - GTTPANORAMATRS - - - = —om m oo fmrm oo et
ST PE'TERSBURG; FL- 336 U8 . - ROCHESTER, NY 14625~ US - S b e Y i el .
e e RIS MR
10{05 DR.M.&- KI5 TR. ST\ J. _
Suite, Apl. #, etc. Suite, Apt. #, elc. 04192004 Chg-P CR2EQ34 (10/03)
City & Stats City & State 4. FEI Number Applied For
ST+ PETERSARURE FL 59-3101031 . Not Applicabia
Zip - Country Zip Country N . $8.75 Aaditional
33 7 “’ US ] .. . 5. Certificate of Status Dasired Il Fae Roquired
6. Name and Address-of Curreat Registered Agent - — 7. Name and Address of New Regisiered Agent
. Name -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . Straet Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I 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
tha obkgations of registered agent. '

prece

SIGNATURE
P Lii . Signatdre. wped of printed name of registered agent and fitlé if applicable.- ¢ 7,  {NOTE: Registered Agent signature requiied whan reinstating} DATE
SR E'NOWITT TFEE 1S $150.00 v| . 9.:xElection Campaign Financing $5:00 May Be
T Affer May 1, 2004 Feé will be $550.00° |~ ~Trust Fund Contribution. " ““D; "Added to Fees
10. e . _ . OFFICERS AND DIRECTCRS 1. V "~ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me P - [ petete TILE P m Change [ Addition
NEME HILL, CRAIG Nave HilL, CRMG
STREET ADDRESS | 10105 9TH STREET NORTH smeeraooness | (o0 DR ML KIG-TR TT. pogrH
oTv-sT-zr | SAINT PETERSBURG, FL 33716 an-st2p | ST PETERS BURG |, FL, 35T/
TmE STD {3 Delete TNLE [T Ghange [ Addition
NAME MORPHY, JOHN NAME
SIREET ADDRESS | 911 PANORAMA TRAIL § STREET ADDRESS
CITY-51- 7P ROCHESTER, NY 14625 CIry-ST-2P
TITig v [ Detete TLE [ cChange  [] Addilion
NAME - - | TORTOELLA;ANTHONY — - ~= ~=-=. 7 - THANE - : ) - —- T BT
STREET ADDAESS | 911 PANORAMA TRAIL S STREET ADDRESS
CNY-ST-2P ROCHESTER, NY 14625 CIrY-§1-2P
TITLE [3 Delele TIE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE {3 Delete TME [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CrY-ST-2P
TILE 2 Delete TITLE [} cChangs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciTy-ST-2P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.0?{3)(0. Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental repagi is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truste¢ erkpowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiresg, with all ather like empowered.

SIGNATURE: e "‘A’r?ﬁ ¢ FE5-I5-bilbb

SIGNATURE AND Tfﬂ ORPRINTED NAME OF SIGMNG OFFICER OR DIRECTOR ﬂpHu MM’Hi Data Daytima Phone ¥
[




