2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P04000132855

1. Entity Name
RIGHT WAY CABLE, INC.

04-25-2005 90261 022 ***150.00

Principa! Place of Business

380 N. WICKHAM ROAD
SUTEC
MELBOURNE, FL 32934

Mailing Address

45 RIVERCLIFF LANE

MERRITT ISLAND, FL 32852

20045874

2. Principal Place of Business 3. Malling Address

IR OO Rl

Suite, Apt. #, etc. Suite, Apt. #, etc.

03122005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE! Number Applied For
2016§0%0% ot Applicabla
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MULLER, DICK

1127 S.PATRICK DRIVE
SUITE #3

SATELLITE BEACH, FL 32937

™ Sttt Cheatlam

Street Address (P.0. Box Number is Not Acceptable) 75 ﬁ,vwc[(-? Lin

Y eyt TS,

FL [ %% 0ce

the obligations g

8, The above nzmTf?;lity submits this statement for the purpose of changing its registered office or registered agei, or both, in the State of Florida. | am familiar with, and accept
f =

Y20

SIGNA'IURE_E
Synatfre, typed

forbrintod name of regictered agént and lie if eppicatis. {NOTE: Regi Agan: tigy aquired when
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P 7 Detese TITLE [Oichange [T Addition
NAME CHEATHAM, SCOTTR NAME

STREET ADDRESS | 45 RIVERCLIFF LANE STREET ADDRESS

CITY-ST-21P MERRITT ISLAND, FL 32952 CITY-ST-21P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

TITLE O pelete TIMLE {Ochange [ Addition
NAME i NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZIP

e O Detete Tme [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP Ciry-S1-2P

TME 7 Delete THLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 3P CITY-ST-7P

TME [ Detete TINE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-3p . CiTY-57-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. 1 further certify that the information
report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
sea empowered o exacute this report as requirad by Chapter 607, Florida Statutaes; and that my name appears in Block 10 or Block 111if

indicated an this repog
of the corporalion of t
changed, or on an attk

SIGNATURE

or supplemental

ith all other like empowsred.

Scot-Chenthonm,

Y-2re8  (Bzy) Y¥85CS]

[¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phana #




