2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J38880 - "

1. Entity Name

FIRST COAST CABLE CONSTRUCTION, INC.

FILED
Feb 23, 2005 8:00 am
Secretary of State

02-23-2005 90068 023 ***]58.75

Principal Place of Business Mailing Address

75012 JOHNSON LAKE RD. 75012 JOHNSON LAKE RD.

YULEE FL 32097 YULEE FL 32097 JUUl(J40

us us
Suite, Apt. #, ete, Suite, Apt. #, ele. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For

59-2726565 Net Applicable

Zip Country Zip Country 5. Certiicats of Status Desired L, ?g.ggqa?:;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e Lowell B Dowvis

LEVY, ISAAC L., ESQ.
JACKSONVILLE FL 32202

444 E. DUVAL ST Street Address (P.C. Box Number is Not Acceptable)

15012 Sohnson Leke K4

“Yulee FL[55%497

8. The above narmed 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

2| M)z00s”

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O telete TITLE O change ] Addition
NAMF DAVIS, LOWELL B. NAME

STREET ADDRESS | 76012 JOHNSON LAKE RD. STREET ADDRESS

CITY-SI-7IP YULEE FL 32097 CITY-ST-2IP

TTLE STD £ Delets TIE D change [ Addition
NAME STEELE, MICHAEL W. NAME

STREET ADCRESS [BOBCAT LN. STREET ADDRESS

CITY-ST-2IP FT. WHITE FL CITY-51-2IP

TILE - h . R i N niLe O change [ Addillon
NemE ] . NAME

STREET ADDRESS B T STREET ADDRESS -

CY-ST-2P CITY-ST-2I

TILE ] Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-7IP CHY-ST-2IP

TITLE [ Delete TILE [ Change  [] Additfon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-S1-2IP

TLE [ pelete ILE O change T Aadition
NAME . NAME

STREET ADDRESS t STREET ADDRESS

CITY-ST-IP Y- 31 2P

changed, or on an attach

ﬁGNATURE:

t with an address, with all other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOA

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informagion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer ot ditector
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




